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PREFACE. 



The design of this work is to place in the hands of the 

House-Surgeons and Students a short account of the various 

surgical operations and diseases which are likely to come 

under their care, together with their treatment. 

It is not intended to replace any of the works of surgery, 

but simply as a guide to every-day work of House-Surgeons 

and Sttidents. 

Thomas F. Hopqood. 
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AIDS TO SURGICAL TREATMENT. 



The object of this work is to repair an omission common in 
the text-books on surgery. These, while they present 
ample directions to the operator, say little or nothing con- 
cerning the important subject of the afber-treatment of pa- 
tients who have been submitted to operation. It has been 
thought, therefore, that the publication of a series of papers 
suggestive of the course fitted to be pursued in these cases 
may be useful to the student and to the house surgeon. 

The duties of a House Surgeon are many in number ; 
they not only are to follow out the directions of the physi- 
cians and surgeons, but to see that in all cases of operations 
everything is ready, and that the dressers or assistants 
should each know what he is required to do. The ventila- 
tion of the wards is another most important portion of the 
medical officer's duty. It is proposed to draw up in order 
the instruments, splints, etc., required for the various opera- 
tions, and also to consider the small operations which he 
has to perform, the administration of chloroform, etc., etc. 

When a patient is brought into the hospital suffering 
from an injury, the first thing to decide is — shall he send 
for the surgeon of the week? This is rather a difficult 
question to answer, as it depends a great deal upon the rules 
of the charity, but still more upon the surgeon under whose 
care the patient will be admitted ; but as a rule he may not 
send if the case is one of simple fracture — a scalp wound 
with no injury to the bones of the head ; compound frac- 
tures, where there is no injury to the vessels, and no great 
damage to the soft parts ; dislocations, which can be re- 
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2 Aids to Surgical Treatment, 

placed easily, should be eflfected at once. The cases, then, 
which require the attendance of the surgeon are compound 
fractures, with great injury to the soft parts, or where the 
joints are implicated ; dislocations that are unable to be re- 
placed without the pulley, etc. ; injuries to the pelvic bones 
when a catheter cannot be introduced ; and as a rule, when 
there is fear of a patient dying ; this last entirely rests 
with the wishes of the medical officers. 

In examining a patient, remember the rules that no part 
be left unexamined, for it has happened that a patient ad- 
mitted with a fracture of the leg has also had fracture of a 
rib, and the latter had been entirely overlooked until the 
patient himself pointed it out. Also take care to compare 
the two sides, for although the bones of one side do not look 
of a natural shape, those on the uninjured side may present 
the same appearance, and thus put an end to any fear of 
displacement or fracture of any of the bones. If the case be 
one of injuiy to the pelvic bones, or over the internal organs, 
always pass a catheter, and in doing so use a No. 10 ; and 
should Lre be any blood in the uriSe tie it in, as although 
it may have been easily passed first time, should there be 
laceration of the urethra, it may not be so easy a matter 
next time. In injuries of the head take note of the state of 
the pupils, and also notice if there has been haemorrhage 
from the nose or ears. In a few of the cases the patient 
may have had previous injury of the eye, causing contrac- 
tion of one pupil, so that it is always well to be on the look- 
out for such a complication. 

It will sometimes also happen that the other leg may 
have been previously broken, and that there is shortening 
of an inch or more ; it is important to know this, as it may 
mislead in cases of fracture within and without the capsule 
of the hip joint. 

Having then determined the nature of the accident, if it 
be a dislocation the sooner it is replaced the better ; if it be 
a fracture the less it is handled the better. 

The next step is to remove the patient to bed, and it is 
best to do this before putting the fracture up. 

In fractures of the thigh and pelvic bones it is best to 
place the patient upon a bed with a hole in the middle, so 
that he will not have to be moved to use the bed-pan. A 
very easy way of having a bed made of this description is 
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that which I adopted at Guildford — namely, having removed 
all the iron rails of the bedstead, I had a board made to fit 
it, in the centre of which was a piece cut out^ and under- 
neath a sliding lid which could be removed, and a bed-pan 
slipped into the same place. A corresponding hole was cut 
in the mattress and a piece made to fill this up, so that 
when it was not required this was placed in the hole and 
the piece of wood pushed underneath it Three draw-sheets 
are required, one for the feet, one for the upper part of the 
body, and one for the centre. In this way the only thing 
required is to remove the middle one each tima 

The minor operations, etc., which come under the care 
of the House Surgeon are : 

I. Amputation of Fingers. 

II. Eanula. 

III. Phymosis. 

IV. Paraphymosis. 

V. Opening Abscesses. 
VI. Tapping Hydrocele 
' VII. Opening Bubo. 
VIII. Extracting Teeth. 
IX. Removal of foreign body from Eye. 
X. Ext. foreign body from Nose and Ear. 
XI. Passing Stomach Pump. 
XII. Passing Catheter. 
XIII. Cutting Tongue. 
XiV. Paracentesis Abdominis. 
XV. Skin Grafting. 
XVI. Removal of Nail. 
XVII. Enlarged Bursa Patellse. 
XVIII. Tracheotomy. 
XIX. Laryngotomy. 
XX. Cupping. 
XXI. Bleeding. 
XXII. Amputation of the Toes. 

XXIII. Removal of Sebaceous Tumours. 

XXIV. Administration of Injections to Rectum. 
XXV. Administration of Injections to Urethra. 

XXVI. Removal of Ring from Finger. 
XXVIL Removal of Splinter of Wood from under 

Finger-nail. 
XXVIII. Tumour of Eye-Jids. 
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4 Aids to Surgical Treatment. 

XXIX. Fissure of Eectum. 
XXX Condylomata. 
XXXI. Introduction of Style. 
XXXII. N»vi, Cure of. 

XXXIII. Removal of Tonsils. 

XXXIV. Removal of Polypus of Nose. 
XXXV. Removal of Polypus of Ear. 

XXXVI. Hare-lip, Operation for. 
XXXVII. Paracentesis Thoracis. 
XXXVIII. Ganglions. 
XXXIX Housemaid's Knee. 
XL. Acupunctura 
XLI. Epithelioma. 
XLIL Webb Fingers. 
XLIII. Corns. 
XLIV. Chordee. 
XLV. Varicose Veins. 
XLVI. Strabismus. 
XLVIL Imperforate Hymen. 
XL VIII. Foreign Body in Larynx. 



I— Amputation of Fingers. 

In amputation of the fingers a difiference should be made 
if it be the little finger or the index finger. If either 
of these be injured and down to the metatarsal joint, and in 
a woman, where strength of hand is not required, it is well 
to remove the head of the bone ; but if not, it is better to 
leave the head of the metatarsal bone. In injury of index 
finger, it is well to save as much as possible, even should it 
be longer healing. 

The instruments, etc., required for amputation are : 

1. Sponge. 2. Lint 3. Carbolic Acid Lotion. 4. Li- 

fatures. 5. Silver Sutures. 6. Bandage. 7. Scalpel 8. 
lone Forceps. 9. Artery Forceps. 10. Chloroform or 
Ether in some cases. 

If the part to be removed is in the length of the finger it 
may be removed at one of the joints and the flap procured 
from the palmar surface. This, I think, gives the best 
stump. 

The mode of operating is the following: An assistant 
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holds up the hand, and the operator taking the part to be 
amputated in the left hand, bends the joint ; he then makes 
a cut across the centre, commencing well at the side and 
ending opposite the same point. Having done this, the 
joint will be opened ; the knife is then carried across the 
joint and a flap cut, by bringing it out towards the top of 
the finger. The scalpel is then passed round the head of 
the bone, and this removed with the bone forceps. Should 




No. 1. — Lifiton's Artery Forceps. 

there be more bleeding than will stop by means of cold 
water, either the two digital arteries should be twisted or 
tied, the former being the best. The surfaces should then 
be washed with carbolic acid lotion and brought together 
with silver sutures, or it may be by a strip of plaster ; over 
this place a piece of lint, dipped in carbolic acid lotion, and 
lastly a bandage. It is best not to disturb the dressings for 
two or three days, unless there are the signs of suppuration, 
pain, swelling, and throbbing. 




No. 2. — Luer's Artery Forceps. 

There are three other modes of operation — one by the 
circular and the other two by flaps, one from each side or 
one from the front and back. The circular is made by one 
sweep of the scalpel round the finger, and then dissecting 
back the skin and cutting off the end of the bone and treat- 
ing it as before. The other operation is by the double flap, 
which is made by marking out the pieces to be dissected 
back, cutting of the bone, and treating it as before. 

Both these are longer operations, and certainly do not 
give better results, if so good. 

The last and most simple mode of amputating a finger is 
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that of passing the scalpel straight round the part to be re- 
moved, and then catting across the bone with the forceps, 
leaving no flaps at all. This is very rude surgery, but it is 
of great advantage in those cases where it is desirable to 
leave the finger as long as possible ; and although it is longer 
in healing, the granulations which are thrown out from the 
end of the bone form a good cushion ; and the surface to 
skin over being small, the cicatrix is strong and firm. I 
would therefore say, always amputate in this manner when 
either the thumb or forefinger are injured, unless there be 
sufficient skin left uninjured on one side or other of the 
member to form a flap. 

If it be the little finger injured down to the head of the 
metatarsal bone, it will make a much better-looking hand 
if the head of the bone be removed in a slanting manner 
downwards. The operation for this and the index finger 




No. 8. — ^Bone Forceps, Sir W. Fergusson's straight, circular joints. 



also, when removed as stated, 1)3 a little different to that 
before described — namely, the incision must be commenced 
an inch below the joint, and carried up to the opening 
between the fingers ; it is then carried between them and 
brought round to communicate with the upper part of the 
incision just made ; the bone forceps are then pushed down 
between the fingers and the head of the bone, taking off in 
a slanting direction; the other treatment is the same as 
before. 

The two middle fingers require a diflerent flap ; here it is 
made in the same manner as for the little and index fingers, 
but a good-sized flap must be left, unless the head of the 
bone is removed. When the head of the bone is removed, 
the flap being made from the palmar surface, the forceps 
must be used from the dorsal side, and a blade introduced 
on each side so as to cut it across level. It is well to bear 
in mind that the joint is placed nearly an inch further 
back than the web of the finger, and that when the head is 
left, the cartilage should be removed with the scalpel. 
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II. — Ranula 

is the name applied to a tamour which forms beneath the 
tongue. It is most probably due to obstruction of one of 
the mucous follicles, as it forms very slowly ; and not, as is 
sometimes stated, to a stoppage in the ducts of the salivary 
g}and& The fluid it contains is of a clear, viscid, and albu- 
minous nature. The instruments required are : 

1. Scalpel, or scissors ; and 2nd, lint or caustic. 
3. Forceps, or only needle and thread to form seton. 

The sac is caught hold of by means of the forceps and 
drawn forward, and then a piece removed either by scalpel 
or scissors. Having done this, the mouth must be washed 
out with water, and then the cavity of the tumour either 
stufifed with lint, or caustic applied. Another mode of 
treatment is by a seton, which is passed through and 
allowed to remain in until the cavity is closed. 

IIL—Phymosis 

may be either congenital, or formed from cicatrisation 
of ulcers or chancres. In either case it is necessary 
to perform an operation to cure it, as the abnormal con- 
traction of the free border of the prepuce, which gives rise 
to the disease, can only be relieved in this way. It is 
frequently found that children who suffer from this, cry 
very much after micturition, and the surgeon may mistake 
it for stone ; however, upon examination, no stone is found, 
and the removal of the phymosis cures the child. 

In grown-up people it may require removal for chancres 
underneath, but this should only be done when they cannot 
be cured without, or when the skin will slough. It may 
also require removal on account of inability to perform the 
nuptial rites, or for constant recurring balanitis, due to the 
accumulation of the secretions. The operation requires for 
its performance the following instruments, etc. : 

1. Scalpel. 5. Forceps. 

2. Scissora 6. Director. 

3. Ligatures. 7. Lint. 

4. Needle. 
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It is not usual, except in the case of a child, to place the 
patient under chloroform, as, after the first incision, the 
operation is not a painful one. 

Having drawn forward the portion to be removed, it is 
held between the forceps and is cut oflF with one sweep of 
the knife ; the forceps are then removed, and it will be seen 
that there is too great an extent of mucous membrane left ; 
the director is therefore passed beneath it, and having been 
slit up, it is cut round with the scissors, leaving the amount 
required to fold back to meet the skin. Should there be 




No. 4. — Phymosis Forceps, Bicord's. 

any hsBmorrhage, it will be at the frsBUum ; here an artery 
may require a ligature, or it may be twisted. The mucous 
membrane and skin may then be brought together, either 
by the interrupted or continuous suture ; the former I think 
is best in the adult, the latter in a child; All that is now 
required is to wrap a piece of lint, dipped in water, round 
the part, and in a few days it will be healed. In some 
cases the foreskin will only require to be slit open, and not 
any removed ; when this is the case it is best to do so on 
the upper surface. 

rV. — Paraphymosis 

is the name given to an inability to draw back the fore- 
skin after it has been drawn over the glans penis. The 
skin being drawn over the glans when it is tight, the 
glans swells, the skin becomes oedematous, the part be- 
comes painful, and the patient, beingl unable to replace 
it, comes to the hospital. It not unfrequently happens 
that the patient is ashamed to go to a medical man for a 
time, and ulceration and sloughing of the parts take place. 
If the patient comes to the surgeon at once, it is generally 
easily replaced in the following manner: With the 
index and next finger of each hand he takes hold 
of the penis and draws the skin steadily, but forcibly, 
forward, and at the same time compresses and pushes back 
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the glans with the thumbs. Should he be unable to get it 
back in this way, I have seen Eichardson's aether spray of 
benefit, in causing contraction of the parts, reduction being 
then easily accomplished. Should it not be replaced by 
these means, it must be slit up. The only instruments 
required are a bistoury and director. Having introduced 
the director on the upper side, pass the bistoury down it 
and cut outwards. In this way, should the patient draw 
away, he will complete the operation himself, the only 
dressing required being a little lint dipped in water. If 
the part has commenced to slough, the oedema may have 
been so great that it is impossible to draw the part back 
after the incision is made. In these cases, after this is 
done, it is best not to attempt to force it back, but apply 
a poultice and allow the swelling to go down, when it will 
right itself. 

V. — Abscess. 

An abscess is the name applied to pus, which is 
formed beneath some of the tissues, and is unable to escape. 
There are various kinds which are named, either from their 
character, or position — namely, acute and chronic, this being 
the great division, and is used to denote the rapid formation 
of pus with inflammation, etc., and the slow and often pain- 
less formation of matter. 

Then, again, it may be circumscribed or diffused, cold or 
hot, or named after its situation — namely, iliac, lumbar, etc. 
These latter most generally are opened by the visiting 
surgeons themselves, but, nevertheless, the mode of treat- 
ment, etc., will be mentioned. First, then, as regards the 
diagnosis of an abscess, which is not always such a simple 
matter as supposed, for I have myself seen a fatty tumour 
and a cancer cut into upon the firm belief that pus was 
present. 

The history of the case is often a great help to the other 
means of diagnosis ; for instance, if there has been an injury 
and inflammation, followed by throbbing pain, with the 
skin shining and tense, you may judge, generally aright, 
that it is an abscess either forming or formed ; but before 
the knife is used, fluctuatio.n must be distinctly felt — that 
is to say, by placing a finger of each hand upon the swelling, 
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and using pressure, a peculiar sensation of the displacement 
of the fluid is felt. 

There is one healthy condition which gives rise to a 
feeling very much like fluctuation, and should always be 
borne in mind — namely, that pressure in the direction of 
the fibres of a muscle will communicate a sensation re- 
sembling it. 

There are several other morbid changes which must 
always be looked for if the abscess is placed in the situation 
where these are likely to occur — as, for instance, cancer, 
fatty tumour, aneurism, enlarged bursa, and hernia. In 
cancer, there is the swelling which at first is not inflamed, 
but afterwards becomes so ; but long before this takes 
place there is severe pain, of a stabbing and darting nature, 
which is more severe at night than at any other time. The 
fluctuation in the case I saw was distinct, and it was not 
until it was opened that the mistake was found out. The 
symptoms were those described above, but the position — 
namely, over the bones of the leg — ^gave rise to the idea that 
it was suppuration of a node. 

In fatty tumour, the history will be a guide. The nodu- 
lated, or rather lobulated, nature and shifting position, 
slow formation with no pain, unless a branch of a nerve be 
pressed upon, and then the pain can be traced, will generally 
be sufficient to diagnose it. 

Aneurism is not so easily mistaken for abscess, as an 
abscess for aneurism, but this has been done, and there- 
fore requires to be particularly looked for, when a circum- 
scribed abscess is placed over the course of an artery. 
There may be pulsation communicated to an abscess, but in 
this case it will be only a lifting up of it, or a fluctuation 
felt from the movement of the pus within, due to the beat 
of the artery ; but in aneurism, there is a distinct dilatation 
of the whole circumference. Then, again, if the artery be 
compressed, the beating in both cases will cease ; in aneurism, 
however, the enlargement will diminish, while in abscess it 
will remain the sama 

An enlarged bursa may be mistaken, or it may have 
suppurated and an abscess be actually formed ; the chief 
differences are that there is gradual enlargement in the 
normal situation of a bursa, or a bursa may be formed in 
positions where they could not be normally found ; in these 
cases there is a cause — ^namely, constant pressure. 
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A hernia has been mistaken for an abscess, and has been 
opened, but it is only likely to occur where the hernia is 
strangulated, as the impulse given upon coughing is sufficient 
alone to prevent such a wrong diagnosis. Moreover, then 
it can be replaced without difficulty, and has come on 
suddenly without any previous pain or swelling. When a 
hernia is strangulated, it cannot be replaced, and there is 
no impulse upon coughing, so that the difficulty in diagnosis 
is increased. 

In these cases there is generally the history of a previous 
rupture, or of its sudden appearance during straining; 
there is a swelling in the position of a hernia which is fre- 
quently tympanitic upon percussion, non-fluctuating, or in- 
distinctly so, and accompanied with vomiting and constipa- 
tion, although this does not come on immediately. 

One great thing to remember is, never use the scalpel 
unless you are confident of the nature of the swelling, but 




No. 5. — Exploring Needle, in ivory case. 

should there be a doubt, first use an exploring needle, or 
else a very fine trocar and canula. 

Still better than either of these is the pneumatic aspirator, 
but as it is not everyone who possessses it, the trocar, or 
exploring needle, should be first used, if in doubt, if the 
above be not at hand. 

The treatment may require to be either local or general, 
according to the kind of abscess present. If it be a cold 
abscess in a scrofulous child, it is best not to open it at 
once, but by good living, codliver oil, and steel wine, and 
painting the part with a weak solution of iodine to cause its 
absorption ; and effect a cure in this manner. If the case 
be one of hot or acute abscess, it is best to hasten it on by 
hot poultices and fomentation, and as soon as suppuration 
is fully established, open it at once, and then continue as 
before. In a case of cold abscess, if it be very large, it is 
well to open it by a small incision and allow the pus to 
drain oflF, and then apply a compress, and should it fill again 
repeat the treatment, taking care that it is never formed up 
to its former size. 
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The pneumatic aspirator may be used to accomplish the 
same object, but it seems to be of no use to entirely empty 
the abscess, for as soon as nearly all of the pus is withdrawn, 
the surfaces are drawn against the needle with such force as 
to cause blood to be drawn into the sac, and skin being 
injured where the needle is inserted, coupled with bruising, 
due to pressure from exhaustion of air. This point ulcerates, 
and in a few days it opens of its own accord. The objection 
to the aspirator is, that you cannot limit its action, except 
it is withdrawn before the pus is all evacuated ; the point 
around the needle being drawn down before it is emptied, 
and thus preventing the escape of all the fluid. 

After this has been done once or twice, the cavity will 
have become less, and it can then be freely laid open by 
introducing a director, and slitting it up with a bistoury. 
Having laid it freely open, it is well either to paint the 
surface with iodine, or else stuff it with lint dipped in 
carbolic acid lotion, or red wasL * 

In diffuse abscess, the sooner an exit is given to the pent- 
up pus the better, as there is no telling how far it may 
extend. After this is made, it is best to poultice for a 
time, until healthy granulations are formed, and then it 
may be dressed with some stimulating lotion. 

In iliac, lumbar and psoas abscess, the cause of their for- 
mation is generally the presence of carious bone, and con- 
sequently, rest, good living, and strengthening medicines 
are the means to be resorted to. If it is considered desirable 
to evacuate some of the pus, it may be done either by a 
valvular opening through a pad of carbolieed lint; by a 
trocar and canula, or aspirator. The mode of making a 
valvular opening is by drawing upwards the skin, and then 
introducing the bistoury from below, upwards; a certain 
amount is allowed to run out, and as soon as it is wished to 
be closed, the skin is pushed back into its former situation, 
and a pad applied. 

In withdrawing the fluid by the trocar, the skin is drawn 
back in the same manner, and the after-treatment is the 
same; but here, frequently, an additional precaution is 
taken^ to prevent the admission of air, by attaching a gutta- 
percha tube to the end of the canula, and placing this under 
water. 

The carbolic acid mode is to wet a piece of lint with 



Aids to Surgical Treatment. 13 

carbolic oil, and place it over the point to be opened ; then 
pass the knife underneath this, and having made an opening, 
withdraw it and squeeze out the pus. The object in not 
making a large incision is to prevent the entrance of air, 
and thus to hinder t^e rapid formation of a large quantity 
of pus, which would give rise to exhaustion and death. 

^ow that the antiseptic treatment adopted by Professor 
Lister has come into general use, abscesses are frequently 
opened at once and freely washed out with carbolic acid, 
after which the antiseptic gauze is applied, and removed 
only as often as once in two or three days unless the dis- 
charge is abundant or the temperature shows a decided rise, 
giving rise to the fear that the pus does not readily escape. 

After a large abscess has been opened, it is more the cook 
than the doctor who is required. The diet should be good, 
and in most cases stimulants are necessary, but the quantity 
must depend upon the patient's genend state — the pulse, 
tongue, and temperature. As a rule, stimulants do good 
when the pulse grows less frequent, the tongue cleaner, and 
the temperature lower. The medicine which is best is 
ammonia and bark, with opium or hydrate of chloral to ease 
pain and procure sleep. For young children it is better not 
to give opium as they bear it badly, but trust to the use of 
bromide of potassium. 

VI. — Hydrocele 

is caused by an increase in the normal quantity of the 
serous fluid contained in the tunica vaginalis, and may 
exist in as large a quantity as twelve ounces or more. It 
may exist on both sides, but this seldom happens except in 
children. Its cause may be unknown, or it may take its^ 
origin from an injury, or orchitis ; but when due to the 
latter it is frequently acute, and disappears with the orchitis. 
It may be mistaken for an enlarged testicle, hematocele, 
hernia, or abscess of the scrotum. 

As regards an enlarged testicle, it may be eit&er hard or 
soft, as the case may be, either cancer or cystic, sarcocele, etc. 
In all cases of enlarged testicle, you have a swelling which 
only fluctuates at spots, should it do so at all, and is not 
translucent In cases of hsematocele you will have the 
history of some injury, and as it comes on rapidly, there is 
fluctuation, but it is not translucent. 
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In hernia there is an enlarged state of the scrotum which 
does not present a globular form. The swelling extends up 
the cord ; there is an impulse on coughing ; there is no fluc- 
tuation; it is not translucent, and if it be composed of 
intestine, it gives a tympanitic note on percussion. These 
remarks only apply when it is reducible, and not congenital. 
In the first case there may be no impulse on coughing, 
and in the latter, there will be a certain amount of fluid 
present. 

In abscess of the scrotum there are inflammation and 
oedema preceding fluctuation. The testicle can generally 
be distinctly felt not increased in size. 

In hydrocele there is no impulse on coughing and no 
tympanitis. Its shape is pyriform, and is of a smooth 




No. 6. — ^Hydrocele Trocar, glass syringe. 

uniform surface. There is no pain or tenderness, but if it 
is of considerable size there is a peculiar dragging sensation 
extending up the cords. There is fluctuation, and it is 
translucent, the testicle being placed at the back, and not 
at the bottom, as in rupture. The fluid which is present is 
•of a light straw colour, but may be tinted with blood or 
with lymph. 

Trmtment — If it should be infantile, it may be cured by 
external application — ^namely, a lotion of muriate of ammonia 
(two drachms), and spirits of wine (one ounce), with water 
(seven ounces), kept constantly applied. There is another 
kind of infantile hydrocele, where the tube of peritoneum 
forming the tunica vaginalis remains open, and where the 
fluid will run back into the abdomen ; in these cases a truss 
should be worn, to cut off the communication. 

Now, as regards hydrocele in the adult. If it be the first 
time it is well to tap it, draw off the fluid, and leave it until 
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it begins to fill again. In a few cases this alone will pro- 
duce a cure. 

If it has been tapped before, employ the radical cure — 
namely, the injection of some stimulating fluid ; these have 
been of many different kinds, but the two which have been 
most favoured are equal parts of iodine and water, or port 
wine. The materials required for this operation are — 

Trocar and canula. 
Hydrocele syringe. 
The stimulating fluid. 

The precautions to be noted are to empty the part as 
much as possible of the fluid, and to puncture on tbe anterior 
surface or away from the testicle, sending the trocar through 
the skin, etc., with a thrust, after which push it in a little 
further in an upward direction, so as to avoid coming into 
contact with the testicle, the trocar being first removed. 
In making the thrust, be sure and carry it into the fluid, 
and to keep it there ; for should it slip out a distance, you 
may inject the fluid outside the tunic and have inflammation 
and abscess of the scrotum. 

In performing the operation, grasp the tumour firmly and 
draw it forward with the left hand, and having fixed upon 
the point to be punctured, push the trocar and canula in at 
a right angle, and as soon as it enters the cavity pass it 
upwards, at the same time withdrawing the trocar. Having 
done this, allow as much fluid to escape as possible, and 
then inject your fluid with the syringa If iodine is used, 
inject two drachms of the mixture, and allow some of it to 
remain in. If port wine is used, inject about two ounces, 
and allow half an ounce to remain behind. Now withdraw 
the canula and shake the scrotum well, so as to bring the 
fluid into contact with the whole surface of the membrane. 
The patient generally feels a Uttle pain and a sensation of 
faintness, but this will soon pass off. 

Should the injection cause much inflammationj cold water 
or an evaporating lotion may be applied constantly to the 
part. If the fluid used has not been sufficiently strong, the 
hydrocele may re-form ; and should it have caused more irri- 
tation than intended, it may be forced on from the adhesive 
to the suppurative stage. In the latter case, the abscess 
must be opened, and treated as a simple abscess, poultices 
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being applied. Bemember that it is better to use a solution 
too weak than too strong, because you can easily re-inject 
when the fluid has again formed. 

VIL— Bubo 

is the name given to enlargement of the lymphatic glands 
of the groin, caused by venereal disease. The suppurating 
kind is mostly if not always caused by gonorrhoea, or the 
soft chancre ; the non-suppurating by the hard Hunterian or 
infecting sore. 

As regards the latter, no local treatment is required; 
constitutional taint must be removed ; iodine of potassium 
with or without mercury being the sheet-anchor on which 
to rely. 

If you have a case of soft chancre or gonorrhoea with an 
enlarged gland, endeavour in the first instance to prevent 
suppuration^ but if you are unable to do this, you must 
hasten its occurrence. The remedies to be used are, in the 
first place, hot fomentations, and if you wish to hasten sup- 
puration, hot linseed-meal poultices ; rest in both cases is 
advisable. As soon as suppuration has taken place, the 
abscess should be at once opened, and the great thing is to 
make the incision at the lowest point, and carry it through 
the greatest measurement 

If the opening is not a free one, you may have a trouble- 
some sore formed with overlapping edges, which can only 
be cured by slitting them across, or, which gives a better 
result, destroying them with potassa fusa. (1 may mention 
here that in applying the potassa fusa, destruction goes on 
for some time after it has been applied, so that as soon as it 
has destroyed the part required, you must stop its further 
action by a solution of some acid.) Stimulating lotions 
applied will generally cause it to heaL 

IVIIL— Teeth. 

Although extracting teeth belongs not so much to 
the surgeon as to the dentist, still it becomes the most 
frequent operation which the house-surgeon has to perform, 
and one which if done badly gives him more trouble and 
annoyance than any other. In the first place, never use the 
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key unless obliged ; that is, unless you are unable to obtain 
a hold with the forceps, as, for instance, in cases where only 
one side of the tooth remains. 

If you make up your mind to use only the forceps if 
possible, remember that each tooth requires a special instru- 
ment It will be well to describe each first, and afterwards 
the mode of extracting. 

The instrument employed on the central (lower) incisors 
have the blades bent, with one curve on each side of the 
blades to fit the tooth, the handle being bent; and the 
upper blade should be longer than the other. 

The lower incisors, and bicuspid forceps, are made nearly 
of the same shape as the central incisors, only the handles 
are set at a Httle more of the right angle. 

For the canine of the lower jaw, it is best to use a straight 
pair, with a cup in each blade, like the canine for the upper 
jaw. 

The lower molars only require one instrument for both 
sides, as the teeth have only two fangs. They have two 
cups on each blade, which causes a projecting point in the 
centre, where they meet ; these fit into the division between 
the fangs. Lastly, in the lower jaw there are the wisdom 
tepth, which require to have one cup in each blade set wide 
apart. 

In the extraction of the upper teeth, four instruments are 
required, namely — one for the incisors, canine, and bicuspid ; 
one for each side for the molars ; and one for the wisdom. 
The wisdom for the lower jaw will be the same as for the 
upper. The forceps for the upper molars are made with a 
double cup on the outer blade, and a single one on the 
inner, the reason being to fit the shape of the tooth, which 
has three fangs, two being placed on the outer and one on 
the inner side. 

For the incisors, canine, and bicuspid, they are quite 
straight, with a single cup on each blade. Altogether, then, 
we have six pairs of forceps to remove the entire set of 
teeth, unless when much decayed, when it will be necessary 
to have resort to the stump forceps, the elevator, or the key. 

Two kinds of stump forceps are required, both made with 
long narrow blades, which are best when they have a rough 
surface on the inner side. The one for upper teeth is 

2 
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straight ; in that for the lower, the blades are bent at right 
angles. 

The elevator consists of a handle and blade, the latter of 
which may be straight, or curved at any angle ; but the best 
kind is that curved at an angle of about 120\ 

The key has now become almost an instrument of the 
past; but, nevertheless, in some cases, if used with proper 
care, it will remove a stump with the greatest ease, when 
other means have failed. The key can be used for either 
side, if the claws are made movable. 

Before considering the mode of using the above, I may 
mention my opinion as regards lancing the gums. I would 
say, never do it when the forceps or elevator is used, but 
only when the key. If the forceps are kept in proper 
repair, the points should be sharp enough to strip off the 
gum ; and by this mode of operating, you have no blood to 
obstruct the view of the tooth in applying the instrument, 
as must be, if you make use of the lancet. Bemember, in 
applying the forceps, no matter on which tooth, that the 
secret of success is to reach the neck of the tooth; therefore, 
push them well down as soon as you have closed the blades 
sufficiently to feel that you are on the tooth, and having 
done this, grasp the handles firmly, and commence to use 
motion in the manner to be directed, bearing in mind, that 
it is all to be done by the wrist, and not by the arm, for 
should you once commence to use the arm, it is a hundred 
chances to one that you break the tooth. 

In extracting all the incisors and bicuspids, use a little 
rocking and rotatory movement, before attempting to elevate ; 
in the canine, use force in the direction of the tooth, and at 
the same time rotate ; in molars of the lower jaw, rock it 
from side to side, using extracting force at the time ; in that 
of the upper do the same, but commence by an outward 
movement, and use more force each time in the inner 
motion, as you have two fangs to dislodge from their bed. 
And lastly, in the wisdom teeth, use a rotatory movement, 
as most frequently there is only one fang with a grove down 
it, but not separating it in two. In drawing stumps, the 
movement is the same in all cases, namely, from side to side 
and rotatory. 

In using the key, you must be careful to have the size to 
fit the tooth, and in all cases where you can, place the ful- 
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cnim on the inside ; but this will of course depend upon the 
side of the tooth which remains sound. Take care then, 
and place the end of the claw on to the neck of the tooth, 
and the fulcrum just opposite, and the least piece below ; 
having done this, take care in rotating the handle not to do 
it in a hurry, or you may apply more force than is required, 
or it may slip oflT and remove the next tootL 

The elevator is used after other means have failed, and is 
a more painful operation than either the forceps or key. 
Take the instrument well into the middle of the hand, place 
the forefinger on its point, and proceed to press it down be- 
tween the tooth and the gum, or socket of the tooth, guard- 
ing its point with the finger of the other hand. Having 
pressed the point well down, proceed to elevate, and in doing 
so make use either of the next tooth, the fingers of the other 
hand, or the wrist of the same hand. 

IX. — ^Eemoval op Foreign Body from Eye. 

If a person comes to you and says he has something in 
his eye, never be satisfied unless you have examined th^ 
whole surface of the eye-ball which is exposed, and to do 
this you must proceed as follows : 

First, examine the front of cornea and conjunctiva, and if 
there is nothing there, proceed to examine.theini^er surface 
of each eyelid, and the part beneath each ; then place your 
finger on the lower and upper lid, open them as wide 33 
possible, and look at the lower lid first, telling the patient 
to look upwards, when, if any be there, it can easily be 
removed. The upper lid can be best examined by turning the 
eyelid right back, this being accomplished by pulling the 
upper lid down, and then, either by means of the finger of 
the other hand, or by a director, doubling it back. If then 
you see some foreign body loose, remove it with a camel's- 
hair brush, or by means of the corner of a towel first dipped 
in water. If you have a piece imbedded within the cornea, 
it is best to have the eyelids held open, either by an assistant 
or else by the eye-speculum, and then fix the eye with the 
pointed forceps by catching hold of the conjunctiva if the 
patient is unable to keep quiet without, and remove the 
steel, or whatever it may be, with one of the eye-needles. 

It is best, after removing anything from the cornea, to 

2-2 
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use a belladonna lotion, as there is always pain caused by 
the small ulcer formed where the foreign body penetrated. 
You may have cases in which pepper or lime has been 
thrown into the eyes with malicious intent ; in these cases, 
syringe them out with oiL 

As the result of this, you may have ulceration of the cornea, 
or a form of conjunctivitis, only ; in the former, after a few 
days, use belladonna lotion, in the latter tinct. opii and 
zinci sulpha 

If there be penetration into the eye-ball, pass a probe, and 
see if you feel the body ; but do not make a long search, as 
unless it is easily reached, you will be unable to remove it, 
even if it be present ; and if not, it will increase the danger 
of the patient being blind, or being obliged to have the eye 
removed, from destructive inflammation. In these cases, 
the patient must be admitted and carefully watched, for, 
should the other eye show signs of sympathetic inflamma- 
tion, the injured eye will require removal. 

It is possible in a few cases to remove a small piece of 
steel from the inside of the eye by means of a steel probe 
connected with a strong magnet. 

Belladonna is the chief application to keep the pupil 
dilated and to subdue the pain, which may require opium 
as well, given internally, and with it may be mixed small 
doses of hyd. c. creta, to be taken every night. 

From the above injuries you may have a brown stain 
opacity of the cornea, closure of the pupil, entire disorgani- 
sation of the eye-ball, adhesions of the iris, or prolapsus of the 
iris giving rise to staphyloma. 

Most of these come under the care of the surgeon ; I 
shall, therefore, only just mention their name and treatment 
without particulars. 

1. Closure of the pupil. If there is reason to suppose 
that the eye was much injured, leave it alone ; or even if not, 
I think it is best not to interfere, as you may set up fresh 
inflammation : but if the other eye is damaged, then make 
an artificial pupil. 

2. Entire disorganisation (panophthalmos) requires ex- 
cisions, or extirpation ; the former is the best. 

3. Adhesions of the iris (synechia). These are best left 
alone, but if they interfere with vision, an artificial pupil 
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may be made, or the adhesions cut across, and the pupil kept 
dilated with belladonna. 

4. Prolapsus of the iris. This may, or may not, come 
under the house-surgeon. If it is there when the accident 
is fresh, it must be replaced and the iris kept continually on 
the stretch with belladonna ; but if it is not, it may give 
rise to staphyloma when it comes under the care of the 
surgeon, and requires cutting off and the lens removing : 
the sight in these cases is lost, but it prevents constant 
irritation in the diseased eye, causing disease in the other 
through sympathy. 

Now we come to the two which the house-surgeon will be 
asked to treat amongst the out-patients. 

1. Brown stains. These are due to a bit of iron having 
stained the part, and it is best to bear this particularly in 
mind, as you will have many patients coming with what 
they say is a piece of iron in their eye, and some one has 
been trying to get it out, but could not. In these cases, by 
looking sideways, you will easily see that, instead of some 
foreign body being present, there is an actual loss of tissue 
with staining around, and the pain is due to ulceration of 
the cornea. 

The treatment for this has already been mentioned — 
nothing will remove the stain. 

2. Opacity of the cornea may be either nebula, albugo, or 
leucoma ; the two first being due to injury causing inflam- 
mation and exudation of lymph ; the latter is due to cicatri- 
sation of an ulcer. The former two may disappear in time 
under treatment, but the latter will not, entirely. When the 
deposit is slight, it is named nebula ; but when in a greater 
doOTee, albugo. 

These may disappear without any special remedy by 
curing the inflammation by the use of warm belladonna 
lotions ; but if they do not disappear with this, slight irrita- 
ting lotions of zinc sulph. and vini opii, nitrate of silver (a 
weak solution of 2 grs. to the oz.), or one or other mercurial 
ointment. The two former used three times a day, or the 
latter every night ; or in some cases, the lotions and oint- 
ments may be used with more benefit together, the former 
during the day, the latter every night before going to bed. 

A treatment which I have found very useful when there 
is much exudation of lymph, is to use calomel dusted into 
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the eye once or twice a week, at the same time giving iod. 
pot. internally. Care must be taken that this treatment 
does not cause much irritation. 

As regards leucoma, the same treatment may be used to 
clear away the deposit around the cicatrix. 

X.— Extracting Foreign Body from Nose and Ear 

In extracting foreign bodies from the nose, pass a small 
scoop past it, and then press it gently against it, and remove 
it in this way ; but if unable to do so by this means, push 
back through the posterior nares. 

In removing foreign bodies from the ear, there are special 
instruments, and if you can pass them once behind the sub- 




No. 7. — Ear Forceps, Toynbee's improved cross action. 

stance to be removed, it is easily accomplished. One instru- 
ment which is very useful, is a straight piece of steel with a 
concealed blade which screws out to right angles, so that 
when it is passed behind the body, screw this blade out and 
use traction. Another very useful instrument is Toynbee's 
ear forceps. Syringing will sometimes remove it. In no 
case use undue force, rather permit the body to remain and 
work its way out, or by means of a syringe wash the ear out 
from time to time. There is a very useful method adopted, 
and in some cases answers well, namely, by tying a small 
piece of sponge tightly on a piece of stick, and then moisten- 
ing it with glue and applying it to the foreign body and 
allowing it to cool, after which traction is made, and if 
successful, it is extricated without much difiBculty. 
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XL — In Passing the Stomach Pump, 

have the patient sitting in a ehair, and after placing the gag 
in the mouth if the patient be unruly, proceed to pass the 
pipe. First, bend the head a little backward, and then bend 
the point of the tube a little ; having done this, pass it gently 
to the back of the throat, when it will by gentle pressure 
glide onwards into the stomach ; now inject a small quantity 
of fluid and withdraw the same amount, and you will then 
be able to judge for certain that the pipe is within the cavity 
of the stomach. Having satisfied yourself on this point, keep 
injecting a syringeful of water and then withdraw the same 




No. 8. — Stomach Pump. 

quantity, and continue to do this until the fluid returns 
almost the same as injected. 

The precautions in using are not to use force in its intro- 
duction, not to- withdraw more fluid than is injected or you 
may injure the coats of the stomach by drawing the mucous 
membrane within the holes of the pipa 

With regard to the cases in which it may or may not be 
used, these come under the consideration of poisons ; but I 
may say here it may be used in stricture of the oesophagus 
or in mania : but in this latter case a mode which answers 
well in most cases will do away with it altogether, namely, 
stop up one nostril and pour the fluid down the other. 

In using it for stricture, there is one precaution not men- 
tioned which requires special notice, namely, never use it 
before you have examined the chest to be sure stoppage is 
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not caused by the pressure of aa aneurism, for if such be 
the case it is better to use injections per rectum than run 
the risk of rupturing the aneurism and causing instantaneous 
death. 

XII. — ^Passing a Catheter. 

This is one of those operations which, if done with 
skill, brings great credit to the surgeons, for nothing 
procures more ease to the patient than to be relieved 
from an over-distended bladder; the pain ceases as soon 
as the urine begins to flow, and many are the patients 
that express their feelings by such exclamations as, ' Now 
I am in Paradise ; I shaU never forget you ;' or, as one man 
said when he heard the urine flow, ' That is the sweetest 
music I have heard for a long time.' If you have a patient 
come to you, then, unable to pass any water, take for 
granted that you have a normal-sized urethra until you dis- 
cover otherwise, and take a No. 9 or 10, and pass this if 
you can. If you are unable to do so, you know that you 
have a stricture at the point where the catheter is stopped, 
or it may be due to an enlarged prostate, eta ; but at any 
rate you know now that you have a narrowing of the canal, 
and proceed to pass a smaller ona This time take a No. 7, 
and so on downwards until you pass one ; but you will be 
guided a great deal by asking the patient what is the usual- 
sized stream he passes, and then use a catheter a size smaller 
than this. 

The most common causes of retention of urine are stric- 
ture, enlarged prostate, and atony of bladder. Stone paralysis, 
etc., are not so common. 

If you have stricture, it may either come under the 
surgeon's or house-surgeon's care. In the cases which come 
into the hospital for cure, gradual dilatations by the frequent 
use of the catheter (each time increasing the size), tying a 
catheter in, Holt's dilator (called rapid dilatation), urethro- 
tomy, perineal section, and puncture of the bladder above 
or below — that is, above the pubes, or through the rectum, 
or by the pneumatic aspirator — may be required, each case 
being treated according to its merits. 

The one which comes under the charge of the house- 
surgeon is that cured by gradual dilatation, and will, 
therefore, require special notice. 
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Atony of the bladder often adds a patient to the casual 
list A man has been unable to pass urine for a long time, 
and when he attempts to do so, the bladder no longer is 
able to contract; the fibres, after being distended for 
so long a timef are in a state of atony. In these cases, the 
large-sized catheters pass with ease. 

Now, as regards enlarged prostate, in this, as in the last, 
the patient may have had no particular difficulty in making 
water, until once he catches cold, and the enlarged prostate 
become still more enlarged, and stoppage is the consequence. 
In this case, a large-sized instrument will pass, but it 
requires one longer than usual, and with a greater curve. 

In true paralysis of the bladder, the urine runs away as 
it is formed ; but it is necessary to pass a catheter, at stated 
times, to wash out the bladder and remove the small 
quantity of urine which remains, as it becomes alkaline, 
and, if allowed to continue in the bladder, wiU give rise to 
cystitis. A full-sized catheter will pass in these cases with 
the greatest ease. 

In cases of small stones, they may become caught in the 
neck of the bladder, and stoppage of urine be caused. 
When inquiry is made into the previous history, and the 
catheter passed, you are at once able to teU the cause, for a 
large instrument passes as far as the stone, and you then 
either find that you have displaced something, or that you 
are pressing upon some hard solid body ; and if you now 
use a silver instrument, you at once recognise the presence 
of stone. 

Before mentioning the treatment which the house-surgeon 
has to perform in each of these cases, it will be best to 
describe the mode of passing the catheter, ^a,nd the different 
kinds in use. 

The following are the kinds in use : — 1. The French. 
2. The Gum Elastic. 3. The Eailway. 4. The Silver. 
6. The Prostatic. 6. Holt's Winged Catheter. 

No. 1. — The French kind are soft and flexible, have a 
bulb at the extremity, and are made in a greater number of 
sizes. These are the easiest and safest kind to use. 

No, 2. — The Gum Elastic. These are most in use, and 
are of the same size all the way down, and have not so 
many sizes. They can be bent at any angle required, and 
may be used either with a wire or not. If used without 
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the wire, they can be easily softened by placing them in 
warm water, then bent to the angle desired, and by dipping 
them in cold water can be fixed in this style. 

No. 3. — The Railway Catheter is used in difficult cases ; 
with a tight stricture, a catgut bougie being first used. The 
catheter itself is made of gum elastic, with a hole at the 
end to enable it to slide over the catgut, so that, having once 
passed a catgut, you can slide over the size required into 
the bladder, and by then withdrawing the catgut, the urine 
escapes. This, when used, is generally left in, and increased 
in size from time to time, by passing the catgut into the 
bladder again through the catheter, then withdrawing the 
catheter, and sliding a larger one over it, in the same manner 
as befora 

No. 4. — The Silver Catheter is made the same as the 
English gum elastic, only in silver, with a curve which is 
not, ajs a rule, sharp enough to pass easily. 

No. 5. — The Prostatic Catheter is made of silver, and is 
longer, and has a greater curve. 

No. 6. — Holt's Winged Catheter is made of soft material, 
and is used to leave in the bladder, so as either to allow 
urine to constantly drain away, or it is used with a plug, 
so that the patient can draw it off at his pleasure. It is 
made in the same manner as the other catheters, having 
two small wings in addition, which fold back upon passing 
it, but open out when it has once reached the bladder. In 
passing this, it is always necessary to use a wire, as it is too 
soft to pass without it This instrument is perfectly useless 
for stricture, on account of its great size, and is only of use 
in prostatic disease, in atony, or paralysis of the bladder ; 
or in the female, after operation for vesico-vaginal fistula, as 
a means of keeping the bladder empty. There is a decided 
improvement upon the above as itdoes away withits increased 
bulk in the form of a curved end, which can be straightened 
by pulling it upon a stillette, curved to the proper shape. 

In passing the catheter, then, hold it lightly between the 
thumb and forefinger of the right hand, and with the left, 
draw up the penis so as to place it gently on the stretch. 
Standing then on the left-hand side of the patient, proceed 
to pass it, keeping the catheter close down upon the left 
thigh, until the bend of the instrument is fairly passed ; 
now bring it round into the middle line, and having done 
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this, push it gently onwards, at the same time depressing 
the handle between the legs, so ajs to describe a portion of 
a circle. In this manner, if there be no stricture, the 
catheter will easily pass ; but should it catch in the lacuna 
magna, or folds of the mucous membrane^ withdraw a little, 
and then push onwards again, taking care never to use 
force ; for if you do, you may make a false passage, and you 
then more than double the difficulty of passing it. 

In passing the French, all you have to do is to catch hold 
of the penis with the left hand, and drag it well forward, 
and pass the instrument by thrusts, at the same time giving 
it a rotatory motion. If there is no particular obstruction, 
these slide easily into the bladder without difficulty, and 
cause no pain. 

In using the railway catheter, the greatest care is required, 
and also frequently the greatest patience. 

Having oiled the catgut, you pass it as far as you can 
without using force, but before you commence, it is well to 
make a very small bend at the end. As soon as you come 
to a stoppage, withdraw a little, and with a slight twist and 
passing it on again at the same time, the bent point is made 
to describe a circle, and in doing so, will very likely pass 
through the stricture ; if it does not, you continue this move- 
ment until you are successful : but if after a time you find 
yourself getting impatient, or you have tried for some time 
without success, it is best for the patient to be left until 
another day, and then another attempt made. Of course, if 
there is total retention, something more must be done, as 
puncturing the bladder, etc If you have managed to pass 
the catgut, you have only to slide over it one of the 
catheters, withdraw the catgut, and tie in. 

The prostatic requires passing in the same manner as the 
English, gum elastic, or silver, the only difference being that 
a larger circle is described in passing through the prostatic 
gland. 

The house-surgeon's duty, as a rule, amounts to the passing 
of the common catheters, either the French, the gum elastic, 
the silver, and prostatic, the railway being only used when 
a tight stricture is present. 

In stricture, he may be ]|;equired to pass a catheter every 
other day to dilate the part gradually. 

In enlarged prostate, it may require to be passed oftener ; 
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but to do away with it, Holt's winged catheter becomes of 
great service — ^as by passing this and leaving it in, the 
patient can relieve himself at any moment, and being made 
of soft material it causes little or no irritation. 

In atony of the bladder, the urine will require drawing 
off at|intervals; but frequently after it is once drawn off, the 
bladder regains its action. 

In stone, when once it has been either pushed back into 
the bladder or removed with a pair of urethral forceps, if it 
should have passed far up the urethra, the trouble will be 
at an end unless the same accident should happen again, 
when the former treatment has been used. Of course in 
this case it must be treated as stone of the bladder, and 
lithotrity, as a rule, had recourse to. 





No. 9. — Stricture Dilators, Barnard Holt*s. 

In paralysis, the catheter requires to be used twice a day 
to remove any ammoniacal urine, and to wash out the 
bladder. 

In the severer cases, the operations stated may be required, 
and the house-surgeon must then see that the following are 
at hand for — 

Eapid dilatation : — 1. Holt's dilator ; 2. Large-sized gum 
elastic catheter. No. 11 or 12. 

Urethotomy: — 1. Catheter; 2. Staff; 3. Director; 4. 
Scalpel ; 5. Dressing forceps ; 6. Artery forceps, ligatures. 

Perineal section: — 1. Sponge; 2. Staff; 3. Catheter; 
4. Artery forceps ; 5. Director ; 6. Ligature ; 7. Scalpel. 

Puncture above or below pubes, that is above the pubes 
or through the rectum : — 1. Scalpel ; 2. Trocar (Rectal or 
not) and Canula ; 3. Tapes ; 4. Bandages. 

Now as regai^ds the gradual dilatation, remember to start 
with an instrument which passes without much difficulty, 
and having this as a starting-point, begin each day to com- 
mence with a size smaller than that used last time, then 
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pass the same size again, and if this pass easily, pass the 
next size, and so on from day to day, never leaving the 
instrument in for long, as the irritation set up may increase 
the stricture, and by attempting to hurry it on you only 
waste time in the end. 

Having then reached No. 11 or 12, you may pass it once 
or twice a week, and if the stricture should remain open, 
instruct your patient how to pass one, and then discharge 
him. Now, in teaching the patient how to pass it, it is well 
to divide the operation into two parts, the 1st being the 
introduction of the first half of the catheter, the 2nd the 
remainder. 

Tell your patient, then, to stand up and take the instru- 
ment in the right hand, holding it about its centre, and the 
penis in the left, then make him insert the point within the 
meatus, and having done this, pass it in a direction over the 
right thigh until it meets with an obstruction, now carry it 
round into the centre line and keep it close up against the 
abdomen. This is the part where you will have the greatest 
difficulty to impress upon the patient ; he will begin to carry 
it away from the abdomen, and the consequence will be it 
will catch against the triangular ligament If you have 
managed to get him to pass it as far as this without moving 
his fingers from the middle of the catheter, you may con- 
sider you have a very obedient pupil to instruct. Now 
make him catch hold of the top of the instrument and pass 
it on gently, at the same time taking it gradually away from 
the abdomen. 

Passing the female catheter I have purposely omitted 
until the present, as it is a distinct operation ; and although 
it is called by many an easy task to perform, I may say, ask 
a student to pass one for the first time after he is perfectly 
acquainted with the manner of passing one, and he will 
either be some time in doing so, or else will be obliged to 
look for the meatus before accomplishing it 

Now the rule is never to expose a woman except you are 
compelled to do so, and I would therefore advise every 
student to take the first opportunity of performing the 
simple though frequently troublesome operation. The silver 
catheter, female, is a short instrument of about the size of a 
No. 8 male, with a much slighter curve. Strictwe is not 
found in the female, but there may be retention of urine 
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requiring the use of the catheter, either from paralysis, 
atony, hysteria, or from vascular tumour of the meatus. 
In the first case, the catheter will have to be used several 
times a day to prevent what little urine remains from getting 
alkaline. In the second^ the water must be withdrawn at 
stated intervals to prevent the bladder getting over-dis- 
tended, and increasing the already atonic state. In the 
third, it is not desirable to use the catheter, for if it be once 
used it is most probable that it will be a daily affair, until 
the house-surgeon be engaged elsewhere, and the patient, 
upable to bear the pain any longer, passes water, and thus 
unfolds the true nature of her complaint. Fourth, if there 
is pain in making water for some time previously, the 
patient should be examined, and should any vascular growth 
be found, it must be operated on, the catheter only being 
used to relieve the bladder for the time. As regards the 
other causes requiring the use of the instrument, as after 
any operation, etc., this will depend upon circumstances. 

The catheter must be passed under the bed-clothes, the 
patient being on her back with her legs slightly drawn up. 
The surgeon, standing on the right hand of the patient, 
passes his left hand over the abdomen from above, and 
having inserted the index-finger within the vagina, with- 
draw it, at the same time press gently along the pubic sur- 
face until the meatus is felt. (The meatus is known by the 
touch only as a depression.) Pass the right hand, con- 
taining the catheter, under the clothes and right leg, and 
guide it along the index-finger of the left hand to the open- 
ing of the meatus. Now push it gently upwards and slightly 
backwards; and when it has entered the bladder place 
something under it and withdraw the stillette. In with- 
drawing it, place the finger on the top, or, the moment it 
escapes from the urethra, the urine contained in it will run 
into the bed. 



XIII. — Cutting the FRiENUM of Tongue. 

Many children are brought to the hospital to know if they 
are tongue-tied, that is, if the tongue is tied down and limited 
in its movements by too short a frsenum. The symptoms which 
are noticed by the mother are, a difficulty or inability to suck, 
and a peculiar clucking noise ; but the only one which is 
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certain is that which you make use of, namely, by examina- 
tion, when you find the tongue tied down by a short and 
broad fraenum. A very good way to try a child if it is able 
to put the tongue out of the mouth, is to moisten the lip, 
and a little below it, with some sugar and water, the mois- 
ture and the sweet taste causes the child to try and put its 
tongue out to remove it. This is an easy way when you 
require to see a child's tongue, and frequently answers the 
purpose. 

After having determined to cut it, make the mother or 
nurse hold the child's hands, and place it on its back in her 
lap, and standing behind it, pass the forefinger and next 
under the tip of the tongue, and with a pair of blunt scissors 
snip it across in a downward direction. There is seldom 
any bleeding at all, and if there is, it is only slight if done 
as directed ; but if the cut be made towards the tongue, 
and the artery divided, troublesome haemorrhage and even 
death has resulted. 

XIV. — ^Paracentesis Abdominis. 

This is an operation which requires to be performed either 
for ovarian dropsy or ascites; but care must be taken in the 
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No. 10.— •Paracentecis Abdominis Trocar, in chequered ebony handle, 

silver canula and ferrule. 

diagnosis, as it has happened for a pregnant woman to be 
tapped, and the same night she was presented with twins. 
As the diagnosis rests with the medical officer in the hospital, 
the blame will be removed from the house-surgeon ; but as he 
may have to make the diagnosis amongst the out-patients, I 
will here give the symptoms of each, and then compare them. 
1st. Ovarian Dropsy, — A patient comes with enlargement 
of the abdomen, and, if married, she will most likely tell 
you she thought she was in the family-way, but as it is past 
the time she comes to know the cause. You examine the 
abdomen and discover a tumour, which, if simple, gives dis- 
tinct fluctuation, can be moved from side to side, causes 
little or no pain upon pressure. Percussion gives a dull 
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note in the most prominent part, and a clear resonant note 
in both flanks. If you inquire about menstruation, it has 
been, as a rule, present ; but may have been either natural, 
increased, or diminished. If the uterus be examined, it is 
found of its normal shape and size, and, by passing, the sound 
is easily movable. If you make special inquiry, you will 
And the tumour was first discovered at the right or left side. 

2nd. Ascites.— In the first place there must be a cause, 
and this may be from the liver, heart, kidney, or tubercle 
setting up chronic peritonitis. 

If it be due to liver, you have neither of the signs 
of kidney, heart, or tubercular disease to be afterwards 
named. If the patient has been a great drinker in her time, 
has suffered from haemorrhoids, and had vomiting of blood 
(although you cannot discover the size of the liver), and 
there is present any appearance of jaundice, you may con- 
clude the liver is the cause. 




No. 11. — Ascites Trocar, in chequered ebony handle, sUver canula 

and ferrule. 

If it be due to the heart, you have the murmurs which 
give rise to the dropsy; or else there is a weak, flabby, 
dilated heart, caused by fatty degeneration, which gives 
rise to an irregular feeble pulse, easily increased with exer- 
tion, and causing fainting-fits at times. 

If the kidney be the cause, examine the urine. If there 
be albumen, you must satisfy yourself that it comes from 
the kidney, and not from the bladder or vagina. 

If it should come from the bladder, you have the symp- 
toms of stone, etc, to guide; if from the vagina, from 
leucorrhoea, make your patient pass the water in two vessels, 
throwing away the first, but should you be unable to satisfy 
yourself that it is from the kidney, pass a catheter,. and 
allow the urine to run through this as it enters the bladder. 
In this way you will get it as clear as you can from the con- 
tents of the bladder. Having found albumen, you use the 
microscope, and if you find casts of the tubes, you are then 
sure that kidney disease is present. 

Chronic tubercular disease of the peritoneum is rare ; but 
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in two cases which I have seen diagnosed, it was by exclu- 
sion rather than by any diagnostic sign, the lungs being 
slightly affected at the same time. 

Now as to comparing them; and this, I think, is best 
done by tables, one opposite the other : 



Pregnancy. 


Ovarian. 


Ascites. 


Distinct tumour. 


Same. 


Not distinct 


Dulness in most promi- 






nent part. 


Same. 


Resonance. 


Menstruation stopped. 


Same. 


Not stopped. 


General health good. 


Not. 


Not 


Uterus enlarged. 


Not. 


Not 


Foetal heart heard. 


Not 


Not 


Breasts enlarged. 


Not as a rule. 


Not 


No wasting of body. 


Wasting. 


General health bad. 


Tumour moves in a mass. 


Sama 


Not 


Besonance in flanks. 


Same. 


Dulness. 



There are many other signs of pregnancy, etc, but I think 
these are quite sufficient, as by these points you can dis- 
tinguish the difference. As regards the desirability of 
tapping, I would say do it very seldom, for death is generally 
the result in a few days in all but ovarian dropsy ; and in 
these cases, should it be afterwards operated upon for its 
removal, adhesions are formed, and makes the operation of 
ovariotomy so much the more difficult. 

Having determined to operate, see that the following in- 
struments, etc., are at hand : 

1. A bandage sufficiently long to pass twice round the 
patient, then cut the two ends so as to make four tails, and 
make an opening in the middle line, about an inch and a 
half lo^g, and a little nearer the lower border. Take care 
that it be sufficiently wide to reach from the ensiform carti- 
lage to the pubes. 2. Scalpel. 3. Trocar and canula. 4. 
Gutta-percha tube to fix on same. 5. Pad of lint 6. Two 
strips of plaister. 7. Pins. 8. Brandy. 

Steps of the Operation. — Place the patient in bed with the 
bandage on, having first made a mark with ink, or some- 
thing, in the middle line, and half-way between the pubes 
and umbilicus. The manner of putting on the bandage is 
to place the centre hole over the spot marked, and bring 
the two top tails of the bandage down to the bottom, 

3 
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and the two bottom ones up to the top ; this is pulled tight, 
and the skin being drawn up a Uttle, an incision is made 
across the spot of ink, the trocar and canula thrust into the 
abdomen with a plunge. The canula is now pressed on- 
wards, and the trocar withd^wn, and as soon as this is 
done, the tubing is fixed on to the canula and conveyed into 
a bucket. It is well not to empty the cavity too quick, as 
the patient may become faint ; but should she do so, stop it 
for a time, and give a little brandy. As soon as all is drawn 
off, withdraw the canula, and allow the skin to slip back, 
place the pad on it, keep it in place with the strips of 
plaister, and tighten the bandage and pin it across. 

XV. — Skin-Grafting 

is the removal of a very small piece of skin from some part 
of the body, and placing it upon a healthy granulating 
surface. 

It is useful in many cases of ulceration where there is a 
great loss of skin, and also in old ulcerations, as it not only 
causes it to close quicker on account of the skin produced 
from the graft, but it also causes healing to go on more 
rapidly around ; and when it has closed, the skm is much 
stronger and there is not so much contraction. 

All that is required^for the operation is : 



1. Pair of Artery Forceps. 

2. Scalpel. 



3. Gutta-percha tissue. 

4. Plaister. 



5. Lint. 

The operation is performed as follows : A small piece of 
skin is caught hold of with the artery forceps, and then cti- 
vided, taking care to remove no fat with it 

Having now procured your piece of skin, place it upon 
the granukting surface and hold it in position by a strip of 
gutta-percha tissue, held down at each end by plaister. The 
wound is dressed with some lotion over the above, but this 
only is removed for the first forty-eight houra 

K the gutta-percha be taken off at this time, the skin will 
be adherent, if successful. If this be the case, dress the 
graft with a little oiled lint, and dress the wound as before. 
There are several precautions to be mentioned which will 
give rise to failure, namely : Fat between the graft, cold„ 
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over-pressure, not sufficient pressure, the wound not being 
healthy, congestion of the wound from any cause, the lint 
sticking to the graft and it being pulled off at dressing. If 
these precautions be attended to, the operation will generally 
be satisfactory. 

XVL-— Removal of the Toe or Finger-Nail 

is one of the most painful operations there is for the size. 
It is performed for disease of the matrix, or partial removal 
for ingrowiug. 

All that is required is a — 



1. Pair of scissors. 

2. Pair of forceps. 



3. Chloroform or aether spray. 

4. Lint. 



5. Black wash. 



The steps of the operation are to cut the nail straight 
down the centre by running the point of the scissors be- 
neath it, and cutting it across ; then with a pair of forceps 
tearing each part outwards, and dividing the skin where it 
adheres with the scissors. 

This having been done, take a piece of lint dipped in the 
black wash, and dress it with it. There is no dressing 
which seems to harden the surface and heal it up so fast as 
the black lotion. 

XVII. — ^Enlarged Bursa Patellae 

(generally known as housemaid's knee) is an increase of the 
normal quantity of fluid within the bursa, caused by con- 
stant irritation, as in kneeling ; but it may be either simply 
an increase or it may be inflamed, or else in a suppurating 
state. The treatment will depend upon the differences 
mentioned. 

If simply enlarged: blisters, tinct. iodi, or ung. hyd. 
biniod., may be sufficient; but should these not cure it, 
either a thread ;may be passed through it, the fluid drawn 
off with a trocar, and iodine injected, or else a drainage tube 
passed through it. 

If inflamed, poultices applied may either check the in- 
flammation, and the enlargement disappear, or may hasten 
it to suppuration. In this last it should be opened in two 

3—2 
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places, and a drainage tabe passed through it When 
blisters are applied, these should be of small size, and placed 
round it one after the other; as soon as one is nearly well^ 
another used. 

In using the iodine or biniodide ointment, it is only 
necessary to produce tenderness, not to blister ; and after it 
has been used for a time, to discontinue it^ as the irritation 
may prevent its cure. 

In using the thread, all that is required is to pass it 
through, leave it in until it is slightly inflamed, and when 
this has taken place to remove it ; for should it remain too 
long, it will cause suppuration, and must be treated as an 
abscess, and the drainage tube used as before mentioned. 

XVIIT. — ^Tracheotomy 

is the operation for opening the wind-pipe, being had re- 
course to in cases of disease of tube above, as croup, etc. ; 
or for injury, as swallowing hot water, etc. 




No. 12. — ^Tracheotomy Dilating Tube and Canula. 

The instruments required are : 1. Scalpel; 2. Tenacula; 
3. Tracheotomy Tubes ; 4. Artery Forceps ; 5. Ligatures ; 
6. Tape ; 7. Dissecting Forceps ; 8. Blunt hoOk, for veins. 

The opening may be made any way in the course of the 
trachea, either above or below the isthmus of the thyroid. 

The Operation. — Make an incision over the spot, after 
having made up your mind about the situation to be 
operated on; now take a tenaculum and fix the trachea 
with it, then pass the scalpel through one of the rings and 
cut upwards. 

Should any of the large veins or any small artery be 
divided, these should be secured before the trachea is 
opened ; for should this precaution not be taken, the blood 
may find its way into the lung and cause suffocation^ as 



Aids to Surgical Treatment. 37 

when an opening is made the patient is unable to cough, 
even if he were perfectly conscioua 

In cutting down upon the trachea, it should be done 
carefully, and all the veins pulled on one side with the blunt 
hooks. 

As soon, then, as haemorrhage has stopped, make the in- 
cision as directed, and pass in the tube. 

If there be much congestion of the part, you may be 
unable to stop the haemorrhage entirely ; and if this be the 
case, open the trachea, pass in the tube, and, as a rule, it 
will stop as soon as respiration is free. 

Having then passed m the tube, which is not very easy 
in all cases, keep it in position by means of a piece of tape 
passed through the rings, and tie at the back of the neck. 
It is well to keep the temperature of the room in which the 
patient is placed moderately high, and to keep a kettle on 
the fire with a tube fixed on, so as to convey the moisture 
near the patient, and keep the air moist. If care is not 
taken, you may have inflammation of the lung, and as itB 
result, death. As regards giving chloroform in these cases, 
it is as well not to do so if you can do without it. 

XIX.— Laryngotomy 

ia the term applied to opening the crico-thyroid membrane ; 
and this requires the same instruments as for tracheotomy, 
the only difference being in the shape of the tube. The 
operation also must be performed in the same manner, with 
the exception that as soon as the membrane is cut down 
on,' the membrane itself is cut across transversely. 

The two operations above mentioned may be joined, the 
cricoid cartilage being cut across, this being called laryngo- 
tracheotomy. 

XX. — Cupping 

is of two kinds, either dry or wet, the dry being 
so called when there is no blood drawn; wet, when 
there is. Dry cupping requires for its performance nothing 
besides a small quantity of spirits of wine, a light, 
and the cupping glasses. Having chosen the spot on which 
to apply the glasses, which must be smooth, so that they 
fit level, take one of the glasses, and moisten the inside 
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with spirit, taking care that there is not sufficient to run 
out of the glass. Light the spirit, and apply the glass imme- 
diately to the part ; the air hecomeH exhausted, and the 
skin drawn into the glais, and forms a blood tumor. 
The glasses must remain on gome time, until quite cold, and 
may then be removed by inserting the finger-nail under the 
edge, to allow air to enter. 

If too much spirit is used, it wiU run on the part and 
cause a bum ; and the same will be the case if the glass 
does not fit level. If the gl&ss be not applied nntil the 




No. 13. — Cupping loBtrament. 



spirit is all burnt, it will cause not sufficient exhaustion to 
draw the skin in. 

In the wet cupping, the only addition required is the 
cupping instrument, which may contain half-a-dozen or 
more Imives. The knives can be set at any depth, and it 
is necessary, for it to be successful, to set them just deep 
enough to cut through the skin. Having, then, set the 
knives, pull them under cover, press them against the part 
chosen for the cupping, and then press in the spring, when 
the kuivea will all start out and cut the same number of 
places as there are blades. Now apply the glass as in the 
dry process, and re-apply (if desired) until the required 
amonnt is withdrawn. If the blades have been set too 
deep, fat will rise into the openings and prevent the flow of 
blood. 
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XXI. — ^Bleeding. 

This operation is now seldom employed; but, never- 
theless, it may be required, and the house-surgeon called 
on to perform it The bend of the arm is the part 
generally selected, on account of the veins being superficial 
here, and easily compressed. The median basilic is the one 
most usually chosen, on account of its size. 

The instruments, etc, required, are — 1. Lancet; 2. Piece 
of tape ; 3. Stick ; 4. Small pad of lint ; 5. A bandage. 

The arm being stripped, a piece of tape is tied round the 
upper part of the arm sufficiently tight to nearly stop the 
circulation in the artery, the object being to prevent the 
return of blood through the veins, and thus cause them to 
be filled and stand out more prominently. The lancet is 
now taken in the right hand, and with the thumb of the 
left hand the vein is compressed before the point intended 
for the opening, as by this means the flow of blood is 
arrested until the vessel is ready to receive it. Now partially 
divide the vein in an oblique direction, taking care of the 
artery beneath. 

The object of the wound being made obliquely, is that 
the incision opens instead of being closed, as it would by 
being made in the direction of the vein. 

By removing the thumb off the vein, blood flows in a 
continual stream ; but should it not flow as freely as desired, 
give the patient the stick, and make him hold it and open 
and shut his hand on it. 

As soon as a sufficient quantity has been drawn, untie the 
bandage off the arm, and the blood will cease to flow so 
rapidly^ if it does at all ; then place a small pad on the 
opening, and apply a piece of tape over it. 

XXII. — Amputation of the Toes. 

The operation for the removal of a toe is very much the 
same as amputation for a finger. The chief point to attend to 
is that the plantar surface of the foot is left untouched. A toe 
can ^be removed either by a flap from the upper surface, by 
one from the lower, or by two side flaps. The little and 
great toe can be removed in the same manner as the little 
finger. It is always well to bear in mind, if possible, to 
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save the ball of the great toe, as if you do away with this, 
you produce a certain amount of lameness, the spring of the 
foot being destroyed. 

If the head of the metatarsal bone has to be removed, 
always make the incision along the dorsum of the foot, 
carrying it well forward before bringing it round the toe, 
or you will find that you have been deceived in the amount 
of flap required to cover the part well, and thus greatly 
retard the recovery. 

The dressing and instruments required are the same as 
for the fingers, the only difference in treatment being that 
the patient must be kept in bed. 

XXIIL— Eemoval of Sebaceous Tumours. 

These are most frequently found upon the head ; there 
may be only one, or many. There are two ways in which 
removal by the knife is accomplished ; one by dividing the 
skin carefully down to the cyst and thus separating the skin 
from it and turning it out entire, and this I would advise if 
they be as large as a walnut. The skin must be more or 
less removed by two incisions, both being joined at the sides 
of the base of tumour, and separated according to size as 
they pass over it, so as to leave sufficient skin to cover the 
wound after removal. 

The instruments required are, scalpel, scissors, director, 
needles, ligatures, lint and bandage, forceps, silver wire and 
catgut. 

Having made your incision down to cyst, being very 
careful not to open it, you can, by means of director or 
handle of scalpel, very frequently turn the whole out, but 
if it has been irritated by pressure of the hat, or comb — ^it 
may require to be carefuUy dissected out by the forceps and 
scalpel There is seldom any bleeding, and what there is 
can be arrested by twisting the vessels without the use of 
the ligature ; but it is best always to have one ready in case 
of need. Having cleared it well, bring the edges of skin 
together with the silver-wire or catgut sutures, and place 
on it a pad and bandage. If the whole of the cyst has been 
removed, it will close in a day or two ; but if portions of the 
sac be left, it will cause suppuration, and be much longer 
before a cure is obtained. 
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The other method of operating is to pass the knife 
through the base of the tumour and cut upwards through 
it, then seize hold of the sac and tear each half out This 
answers well in small ones the size of a small nut^ but not 
in the larger ones. 

XXIV.— The Administration of Enema. 

Now of all things this is the most simple, and yet it is 
the most frequently badly administered, and therefore be- 
comes useless. The practitioner does not think it worth 




No. 14. — ^Arnold and Sons' Patent Simplex Enema. 

his while to give it himself, and it is left to the nurse or the 
patient's friends, the result being that our expectations are 
not realised, and our patients not relieved. 

The first thing to remember is that there must be a con- 
siderable quantity of fluid injected to be of any use, if it be 
given with the view of removing obstruction ; and, in the 
second place, it must be introduced slowly, or our patient 
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will not bear it. What quantity should be used? In 
answer to this, I would say a quart at least, and as much 
more as possible. When castor-oil and turpentine are used, 
or castor-oil alone with the water, you always see the parties 
pour this into the fluid about to be used, and the result is 
your patient seldom gets any of it, or if so, only a small 
portion ; the oil floats upon the top of the water, and it is 
only when the last quantity is injected that they receive the 
oil. Now to obviate this, the oil should be administered 
first, and then, as you go on pumping in the fluid, the oil 
floats upwards, and the mucous membrane of the bowels 
receives the full action of it. 

This is a very trifling matter to attend to, but a very 
important one as to the action of your remedy. The best 
instrument to use is Higginson's syringe. I frequently 
use with this O'Beim's tube. It is a long tube which 
can be passed a distance up the intestines, passing it further 
and further as you inject the fluid. 

There is one point to bear in mind in using it : never to 
use force, as if it will pass at all it will do so by gentle 
means, and by force you may do serious mischief. 

For the daily use of the enema there is a new instrument 
invented, this being a small tank to hold the fluid, and a 
tube leading from it with a tap ; the pipe is then introduced, 
the tap turned, and the fluid gradually finds its way into 
the bowels. This is a very useful and cheap injection. 

There is, lastly, the injection, as a means of feeding your 
patient with nutritious food — eggs, brandy, milk, and beef- 
tea. 

In using these never administer above 4 oz. at a time, or 
it may be returned ; use neither too hot nor cold, and in 
using the beef-tea see that it be strained. 

XXV.— Injecting the Urethra. 

This is the means of curing gonorrhoea when all medicines 
are useless, and is a most useful and quick way, if properly 
used, of stopping a discharge which has existed for a long 
time. I have seen patients who have used injections for 
months, and then one single injection properly used has cured 
it. In the first place, glass syringes are perfectly useless, 
and I would advise everyone to banish them from their sur- 
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gery, as they never act properly, and almost all require two 
hands to use them. 

The proper s3Tinge to use is an elastic ball with a long 
pipe to it 1^ inch long ; and having filled it with the in- 
jection, pass the tube the full length into the urethra, and 
with the thumb and finger of the other hand press the 
urethra tightly against the pipe to prevent the return of the 
fluid, and force the whole of the fluid, about ^ oz., alon^ 
the urethra ; now remove the syringe, still keeping the fluia 
from escaping, and then with the other hand press the fluid 
backwards by passing the finger along the under surface of 
the penis. Keep the fluid in for about a minute, and then 
let it escape. There is just one other point which it is well 
to attend to, and that is, make your patient pass water 
before you use it, and then the passage is free from dis- 
charge. 

XXVI. — Removal of Ring from Finger. 

It sometimes happens that you have a patient come to 
you with a ring on the finger which cannot be removed, 
on account of the finger being swollen from some cause or 
other ; and they do not wish to have the ring cut. What 
then is the best method to adopt? 

The application of cold iced-water will sometimes be of 
use with soap ; but if this is not sufficient, pass a piece of 
string through the ring with a probe, and then twist the upper 
portion of the string up the finger, afterwards take the end 
which you have passed through the ring, and twist the ring up 
with this. As you unwind the string the ring passes upwards 
with it until it reaches the top of the finger, and by this means 
you will frequently be able to remove it without cutting. 

XXVII. — ^Removal of Splinter of Wood from under 

Nail. 

This is a very painful operation, and when I first com- 
menced work I used fco try and pull it out with a pair of fine 
forceps, and after a great amount of pain to my patient I 
frequently succeeded ; but now I always remove it in the 
following manner : Take a sharp knife and scratch the nail 
away along the full length of the splinter, and when down 
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to tbe splinter it will easQy be removed, the nail being en- 
tirely removed at the upper part, and lower down being so 
thin that it offers little or no obstruction to its displacement 
After removal dip the finger in some tinct. of benzoin, as 
this prevents dirt from getting into the wound. 



XXVIIL— Tumours of Eye-Lids. 

Tarsal Tumours, commonly known as chalazions, are 
situated in the tarsal cartilage, and may be present in either 
the upper or lower lid, but more often found in the upper. 
These are seen most frequently on the inner side of the lid, 
but often project and form small tumours on the outside of 
the lid. When the eye-lid is everted they appear as red 
elevated patches, or when larger, show themselves as small 
tumours on the lid itself. 

Sometimes the tumour bursts on the inside and gives rise 
to small fungoid growths on the conjunctiva. 

The treatment is to use mercurial ointment rubbed on the 
outside of the eye-lid, and at the same time give pot. iod. 
5 gr. two or three times daily ; but should this not succeed, 
which it frequently will not do, they must be removed by 
the knife. To remove from the inside is the best, but if they 
are more prominent externally, remove through the skin. 
To remove from within, evert the eye-lid with forceps for 
the purpose, and then make an incision, press out the con- 
tents, and break up what remains with Daviel's spoon, 
afterwards touching with a point of nitrate of silver. 

When removed externally, make an incision parallel to 
the margin of the eye-lid, and remove as before. 

^ The fungus which sometimes grows when a chalazion has 
given way, is best treated by removal with a pair of curved 
scissors, and touched with nitrate of silver. 

It is well to use a lotion of sulphate of zinc, 2 gr., to 1 oz. 
of water, after removal. 

Encysted Tumov/rs are sometimes found, being frequently 
congenital, placed underneath the muscle and oftentimes 
adherent to the periosteum. I have found considerable 
difficulty in removing these, and it is best to make a free 
incision in the direction of the eyebrow, and then carefully 
dissect out the tumour entire. 
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The whole of it must be carefally taken away, for unless 
it is the wound will not heal. 

I have seen disease of the bone take place from this kind 
of tumour, and would advise its early and entire removal 
As a rule it heals rapidly after simply bringing the skin to- 
gether with a suture, applying a pad of lint and cold water 
and a bandage. 

Milium is a small pearl-like tumour placed upon the eye- 
lid and almost superficial. 

They can easily be removed by scratching through the 
epidermis and then squeezing them out whole. 

fFarts sometimes form on the eye-lid. These can readily 
be removed with a pair of scissors, and then the cut surface 
touched with nitrate of silver. 

Vesicles, containing a watery fluid and forming a small 
tumour, sometimes appear at the edge of the eye-lid. They 
can be cured by cutting off with the scissors or by punctur- 
ing with a knife, and then touching with nitrate of 
silver. 

Homy Tumours are sometimes seen, due to the growth of 
follicular matter. They become enlarged, and the secretion 
gets hard as it is produced, and forms this growth. The 
treatment is to remove it with the scissors. 

Hordeolum or Stye is an inflammatory state of the margin 
of the eye-lid, which suppurates and causes a small tumour. 
Let out the contents, and then use zinc sulphate lotion, 2 gr 
to the ounce of water. 

XXIX. — Fissure and Ulcer of the Eecium. 

A fissure of the anus is frequently connected with a small 
ulcer, the size being not larger than a pea as a rule, but the 
intense pain which is caused by it upon defsocation fre- 
quently brings a patient to seek advice. 

The pain is the great symptom of the diseasa It com- 
mences either at the time of defsBcation or a few seconds 
afterwards, and sometimes lasts for hours. Now and again 
it causes irritation of the bladder and prostate, and even 
seminal emissions and symptoms of spasmodic stricture. 
There is frequently a slight trace of blood at each defsdoa- 
tion, and always more or less mucous discharge 

If the pain be very severe the patient avoids, as much as 
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poasible, the use of the bowels, and will oftentimes pass 
days without an evacuation, thus rendering the disease worse 
by the hardened state of the fsece& 

With the above symptoms you may safely expect to find 
a fissure or ulcer present, but frequently the size does not 
correspond with the severity of the symptoms. Upon 
examination with the finger, it can be frequently discovered 
by those used to the feeling of these ulcers, it having a 
velvety feel, and causing when pressed a burning pain — ^in 
fact, the very act of passing the finger causes contraction of 
the sphincter and severe pain. Upon stretching the folds 
of the anus, it is easy to expose the ulcerated surface, which 
is generally single and placed at the posterior part, although 
in females I have frequently seen it in the front portion 
after childbirth. 

The full surface can best be seen by using the rectal 
speculum. It sometimes happens that the fissure ends in a 
small external pile, and unless sought for the pile may be 
thought to be the cause of the suffering, and it is over- 
looked. 

The treatment, if of recent origin, may be either by the 
application of nitrate of silver or nitric acid, the latter 
generally is the most certain, and then by keeping the 
bowels relaxed for three or four day& 

If this be not sufficient, the fissure or ulcer must be 
divided through the centre, and it seems quite sufficient to do 
so without entirely dividing the sphincter. Before division 
it is best to have the bowels empty, and then to use morphia 
suppositories i gr., for two or three days; after which, 
keep the bowels relaxed by a pill of aloes, or by sulphate of 
magnesia. If it does not heal in a week or ten days touch 
it with nitrate of silver. 

As a rule the pain is at once relieved as soon as the 
fissure and ulcer are divided. 

XXX. — Condylomata 

are seen about the anus and prepuce of the male and on 
the labia and anus of the femafe, and must be treated both 
locally and internally. 

They are also seen on all the mucous membranes They 
may be either flat and small, or they may form a large mass 
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several pounds in weight, and the treatment will depend 
greatly upon their size. 

If small, the application of nitrate of silver, blue stone, or 
a powder of half calomel and half trinitrate of bismuth, with 
iodide of potassium internally, will be sufficient ; but if of 
large size, nothing short of removal is of any use, and then 
the treatment as before mentioned carried out for some 
time. If they are small, each one may be cut off with a 
pair of scissors, and the parts touched with nitrate of silver ; 
but if large, they must be removed with the galvanic cautery 
as they bleed freely. These surfaces should be kept clean 
by frequently waslung with a lotion of carbolic acid, 1 in 
40, or with the solution of chlorate of potash, 1 part to 40 
of water. 

XXXL — ^Introduction of Stylk 

This is required for lachrymal fistula, and can easily be 
performed if rightly carried out, but I have seen a style 
forced down outside of the duct altogether, and thereby, 
of course, increase instead of diminish the trouble. 

A style may be passed in two ways — either by slitting 
up the canaliculi, or by making an external opening below 
the tendon. In introducing one by the first method, a 
blunt-pointed knife for the purpose is introduced into the 
canaliculus and carried to its termination, and then cut 
upwards with it as you would in slitting up a sinus. Take 
a probe and pass along this opening, and then having 
slightly withdrawn it, raise the probe in the direction of 
the duct — namely, backwards, downwards and inwards, and 
it will glide down the duct. Next take the style and pass 
it in the same direction, having first withdrawn the probe. 

In using this the style must be made on purpose, with a 
bent top instead of a round head, the flattened surface being 
placed in the direction of the slit canaliculus. In using the 
round-headed style, an opening must be made below the 
tendon, and the knife having been inserted with the edge 
outwards, the handle is raised and the point made to point 
downwards, backwards, and inwards, when it will enter the 
nasal duct. In withdrawing, make the external opening 
sufficiently large to easily admit the style. Now take the 
style and pass it in the same direction. 
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The after-treatment should be to remove the style every 
two or three days, and insert it ^ain covered with a little 
nitrate of mercury ointment This should be worn for 
several months and then removed, but even after this time 
it may be needful to use it again, and in some cases to wear 
it continually. 

XXXIL— Nevi. 

These may be either superficial or subcutaneous, and 
the treatment differs accordingly. If superficial and small, 
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No. 15. — Listen's Tumour and Nsbvus Needle, ivoiy handle. 



the application of nitric acid or a saturated solution 
of collodion and bichloride of mercury will be sufficient, 
or even vaccination. If they be a size larger than this, the 
injection of perchloride of iron, 1 part of water to 2 of iron, 
will produce a cure ; but if larger still, it will be best to 
remove them by the ligature, or knife, or galvanic needla 
If the nsevus be on any part, as the eyelid or nose, it is best 
to use the galvanic needle ; but if on any part where ligSr 
ture can be used, I think this is the best treatment. 
Needles frequently require to be used four or five times. 
In using ligatures, care should be taken to pass them well 
under the diseased structure, and to go beyond the part so 
as to entirely include it all when tightened: If a small circular 
n»vus, it can be done by passing the needle twice across it 
at right angles, carrying a double thread through each way, 
and then cutting them in two and tying each of the ends 
together so as to entirely encircle the mass. Before tying 
them together, the skin should be divided round so that the 
ligature may not include any in it. After the part sloughs 
away, the wound should be dressed with red lotion, carbolic 
ointment, or water dressing, as it requires stimulating or 
otherwisa If the n»vus be long in shape, the ligature must 
be carried backwards and forwards underneath it with a 
double thread, the one half being blackened with ink, the 
other left white ; and then, by dividing each second one on 
opposite sides, and tying the black ones together on one 
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side, and the white on the other, it is made to include the 
whole structure. There are several other modes of treat- 
ment, but I have always found the above methods sufficient. 
If it be determined to remove with the knife, care must 
be taken to cut into the healthy structure, or there will be 
troublesome hasroorrhage, and difficult to restrain. Vacci- 
nation should only be used in small and superficial cases. 
In using the saturated solution of mercury, it should be 
applied twice, the second time two days after the first 

XXXIII. — Kemoval of Tonsils. 

Chronic enlargement of the tonsils often takes place 
firom repeated inflammation, or without any known cause ; 




No, 16. — Guillotine, Luer's, for excising the tonsils. 

but when once enlarged, they frequently become the seat 
oi' inflammation upon the slightest attack of cold. In some 
cases it is due to a scrofulous state of the system and may 
pass away with a long-continued course of treatment of 
iron internally, and painting the part with tincture of iodine. 
Cod-liver oil is also of great use in young children, but in 
adults it is best to remove them at once. 

Eemoval of the tonsil is easily accomplished by means of 
the tonsil guillotine, by passing the ring of it over the 
tonsil, and then pushing forwards the cutting blade ; but, 
in some cases, it requires that the tonsil be pulled through 
by means of a vulsellum forceps, unless the guillotine be 
provided with a prong, which almost all now are. If a 
guillotine is not to be had, it may be removed with a blunt- 
pointed bistoury, the tonsil being drawn outwards by m6ans 
of a vulsellum forceps ; but, in doing so, care must be taken 
to cut downwards and inwards, so as not to endanger the 
carotid artery. 

It is well to pass a strip of plaister round the end of the 
lower portion of the bistoury, so as to run uo risk of cutting 
the lip. 

4 
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A a rule, there is Kttle hsBinorrhage, but should there be, 
a lotion of perchloride of iron, or tannic acid and glycerine, 
with water, will generally be sufficient ; but, should it not, 
pressure with the finger for a time, or a piece of cotton-wool 
dipped in perchloride of iron and water, will arrest it 

After removal the throat feels sore, and it will be well to 
use a chlorate of potash gargle for a few days. Enlarged 
tODsils often cause deafness, difficulty of breathing, and a 
frequent liability to sore throat 

XXXIV.— Nasal Polypi. 

Mucous nasal polypi consist of soft, gelatinous tumours 
springing from the nasal cavity. They are commonly found 




No. 17. — ^Polypus Forceps. 

to grow from the spongy bones and forwards ; but they may 
be large, and extend backwards. 

The symptoms they give rise to are difficulty in breathing 
through the nostrils, running at the nose, a change in the 
voice, watering of the eyes, inability to blow the nose 
properly, and a change in the shape of the nose. 

If of large size, all these symptoms may be present; 
but if small, only some of them. But if the nostril be 
examined by aid of a speculum, and the patient be directed 
to blow down the nostril, the swelling will be at once 
detected, and the disease recognised by the appearance of a 
reddish-brown or whitish-looking tumour. If you now take 
a probe and pass round it you will detect the point from 
which it springs. 

The diagnosis must be made from swelling and chronic 
inflammation of the mucous membrane of the nose, abscess 
of the septum, malignant disease, and malposition of the 
septum. All these can, as a rule, be diagnosed without 
much difficulty — the polypus being pedunculated ; little or 
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no pain being present — hj the appearance of the tumour 
and its situation. 

Eemoval may be accomplished, as a rule, with polypus 
forceps. The base of the tumour having been ascertained by 
means of a probe, this part is seized hold of by the forceps, 
and then twisted off, and this must be continued until all 
is removed ; or they may be removed, especially if they 
extend backwards, by means of a double cannula and whip- 




No. IS.^—Polypiui Forcepfl, improved, with rack. 

cord, by passing these behind it, and then tying them 
tightly together until they separate. 

Bleeding is always free, but generally stops on the use of 
cold water, without any other application. 

XXXV. — Polypi Aurium. 

These are situated within the meatus, and may be soft or 
hard, having a gelatinous or fleshy appearance, and may be 
attached either by a broad or narrow base. The treatment 
is by removal either by twisting them off by means of a pair 
of forceps, and then touching the part with a point of 
nitrate of silver, or using a lotion of alum, 1 drachm to the 
4 oz. of water. Another method which has been advocated, 
and which is useful, is the employment of spirits of wine, 
applied with a small piece of cotton-wool, or by painting 
them over with it. 

XXXVI.— Harelip 

is a congenital fissure of the upper lip, and may be either 
single or double. When single, it is placed on one side 
of the mesial line, and when double there is a fissure 

4—2 
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on each side, with a small projecting portion in the centre, 
sometimes being very prominent, and in a few cases 
the teeth are present The cause of this malformation is 
supposed to be arrest of development without any known 
cause ; at other times, it is the result of maternal impres- 
sions, and this I have seen in several well-marked cases, so 
much so that I cannot, in my own mind, doubt the fact. 




No. 19. — ^Listen's Hareb'p Pin. 

There is only one mode of cure, and that is by operation. 
First, as regards the age best suited for the operation ; and 
for this I prefer to wait until the child is a few weeks old, 
but certainly before it is three months. I have operated 
upon children a few days old, but in one of the cases the 
tissues were torn across, and the operation had to be 
repeated; and in another the pins were torn out by the 
mother in picking the child up, but the case turned out 
satisfactorily. 

One reason why it is best to operate early is that the 
child is more manageable than when a year or two old, and 
another is — it does not seem to cause so much pain. 

In operating, care must be taken that the surfaces be 
brought evenly together to prevent disfigurement ; that too 
much pressure be not employed to cause sloughing, and 
that there be as little tension as possible to prevent the 
pins cutting their way out or dragging the parts asunder. 

Operation for Single Harelip. 

Having wrapped the child in a jack-towel, the operator, 
sitting upon a chair, places the head of the child between his 
knees, and then freely divides the frsenum and membrane 
between the angle of the cleft and the gum. He now takes 
hold of the lower end of the cleft, and cuts from above 
downwards, and repeats it on the other side, taking care to 
make the two join at the angle. 

Fine harelip pins are now passed through from one side 
to the other, taking care that they be passed as deeply as 
possible without injury to the mucous membrane. 

The pins may be two or three in number, but^ as a rule, 
two are sufficient. 
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The fissure must now be brought together by means of 
the twisted suture, a separate piece of suture being used for 
each pin, and, lastly, the two pins must be fastened together 
by passing a piece of suture over them both like the figure 
8, as by this means pressure is brought to bear over the 
entire fissure, and retains it in its place. 

The pins are now cut short, and a piece of plaster applied 
under each end to guard the skin from danger, after which 
the part must be painted over with collodion. It is best to 
apply an interrupted suture just at the lower point through 
the mucous membrane, as by this means it prevents a notch 
being left in the lip. 

The pins may be taken out after thirty-six or forty-eight 
hours, care being taken not to disturb the suture and 
collodion, and then a long strip of plaister applied from 
side to side to support the part and prevent traction. In 
some cases it is well to use Mr. Hainsby's cheek-compresser, 
as it prevents the parts being dragged open when the child 
cries. 

The chief points to attend to in making a good lip are to 
cut the parts removed thickest in the centre, and to leave 
sufficient at the lower angles to make a small projection 
when brought together ; to pass the lower pin first so as to 
get the level of the lip perfect, and to control the arteries 
and prevent the formation of a clot between the surfaces ; 
to remove the pins by twisting them round so as not to 
pull open the wound, the pins being first well oiled; to 
have the child watched night and day that it does not tear 
the pins out with its hands. 

Double Harelip is treated very much in the same manner 
as single, only there is the middle portion to deal with. 

If attached to the nose, it may be doubled back, and 
made to form the septum, and if there be projection of the 
bone, it may require to be divided or broken across so as to 
remove it out of the way in bringing the cut edges of the 
other fissures together. If it be large, the sides must be 
well pared, and then transfixed with the upper needle. It 
frequently happens that the mucous membrane and folds of 
membrane between the fissures on one side or the* other 
require division, and even the alse of the nose, to allow the 
parts to be brought nicely together. The after-treatment 
is the same as for single. Should the small projection of 
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bone, which is sometimes present, require to bo removed, 
the bleeding which follows must be stopped by means of a 
red-hot needle. 

Mr. Erichsen treats this deformity frequently without the 
use of the pins, using only the simple interrupted suture 
when the case be not too complicated nor associated with a 
very wide fissure in the palate or with great projection of 
the intermaxillary bones. He says that when the fissure is 
single, the edges, having been pared in the usual way, should 
be brought together by two points of suture, the first passed 
deeply near the free edge and in such a way as to compress 
the cut coronary artery ; the other nearer the nasal angle. 
These sutures should be of thick well-waxed dentist's twist 
that will not cut out too readily, or what is better, of silver 
wire. 

A point of fine interrupted suture should be inserted 
through the mucous membrane inside the lip. The lip may 
then be supported by two narrow strips of plaister, one 
placed between the sutures, the other between the sutures 
and the nose. On the third day the upper suture should 
be taken out, but the lower one may be left in for a day or 
two longer, when it and the one through the mucous 
membrane may be removed together, unless the latter has 
already cut its way out. If silver wire sutures be used, they 
may be left in for six or seven days without producing irri- 
tation. The lip must then be supported for a few days with 
a strip of plaister. 

In the case of double harelip the same plan is to be 
adopted, first on one side and then on the other ; but here, 
as the gaps are wider and the tension, more particularly 
when the intermaxillary prominence is very projecting, is 
apt to be considerable, it is necessary to support the cheeks, 
and thus to prevent undue traction on the stitches, by means 
of the cheek-compressor. 

In this way all risk of the stitches cutting out before 
union is completed is avoided, and excellent and solid union 
will speedily be obtained, even in cases of double harelip 
withjsome intermaxillary projection and fissured palate. In 
operating, haemorrhage should be controlled as much as 
possible by an assistant holding the lip on each side with 
his thumb and finger and making pressure upon the 
coronary artery, but a more convenient way is to pass two 
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small clip forceps one on each side before commencing to 
pare the edges. If from any cause the parts have given 
way or been torn across, they may be again brought together 
and an attempt made to cause union by the second inten- 
tion ; but should it fail, the operation must be repeated in a 
month or two. 

XXXVII. — ^Paracentesis Thoracis. 

This may be done with a middle-sized trochar on the side 
of the chest in the fifth intercostal space, at the insertion 
of the serratus magnus ; but before doing so it is well to 
ascertain that there are no adhesions of the lung at this 
spot, and that fluid exists there. 




No. 20. — Dieffenbach's Artery Forceps. 

It is best to use a fair-sized trochar, as the flakes of lymph 
may block up the cannula and prevent the escape of the 
fluid. 

The skin must be divided at the upper margin of the 
sixth rib ; the trochar must be pushed through sharply into 
the pleural cavity. 

The reason of making the opening at the top of a rib is 
to avoid the costal artery which runs along the lower 
margin, and the object to be obtained in thrusting it sharply 
in is — to puncture the thickened pleura instead of pushing 
it before the instrument The entrance of air into the 
chest is to be guarded against by using a trochar with a 
stop-cock on it, and after withdrawing the trochar and 
turning the tap, by placing a tube on and conveying it 
under water until it has all run off. It is well to insert a 
piece of glass tubing in the length of the elastic tube, as by 
this means you can see at once when the fluid ceases to run. 
If the fluid be serous the trochar can be removed and a pad 
of lint fixed with plaister and a bandage applied ; but should 
it be pus, a drainage tube may be introduced through a free 
incision under antiseptic precautions. The pneumatic 
aspirator is used by some, but having seen a sudden death 
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during the use of it, and never having seen aiiy harm from 
the use of the simple trochar, I should hesitate before I 
used it 

XXXVIIL— Ganglions. 

These are swellings formed by fluid in the sheaths of the 
tendons, or by new cysts formed in the sheaths of a tendon, 
or by a bursa. 

The most common situation is at the back of the wrist, 
but the wrist-joint itself may become implicated and forms 
a very remarkable deformity, and a dangerous disease to 
interfere with. 

In the simple kinds on the back of the wrist, the treat- 
ment is to rupture the cyst by pressure with the thumbs or 
by striking it with the back of a book, and if it be too 
strong to rupture in this manner by puncture with a needle 
and scratching the inside with it; or by subcutaneous incision. 
Other treatments have been used, as blistering, painting 
with iodine, or strapping with Scott's dressing. 

In the more severe kind, strapping the wrist-joint with 
Scott's dressing is of use ; but it is advised by some to freely 
open ; but it is a dangerous procedure, and may end in loss 
of the hand. 

XXXIX. — Housemaid's Knee 

or acute inflammation of the Bursa Patella, is caused by 
kneeling upon it, and the same kind of disease is often seen 
on the point of the elbow in minera from resting upon the 
point of the elbow in their work (miner s elbow). In many 
cases if suppuration has not already taken place, total rest 
and afterwards blisters, iodine paint, or strapping the part 
with Scott's dressing, will remove it ; but in many cases 
suppuration takes place, and is best relieved by an early 
incision and the passage through it of a small drainage tube, 
after which a poultice for a few days and then a db*essing 
of carbolic ointment will suffice to heal it. 

In some cases after the drainage tube has been inserted, 
it is necessary to wash the pai-t out with a weak solution of 
iodine or red wash, iK) set up adhesive inflammation and 
prevent the constant secretion of a clear watery fluid. 

In others the bursa becomes hardened, and more or less 
solid, and then the removal of it by a longitudinal incision, 
and dissecting it out, is the only means of complete cure. 
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XL. — Acupuncture. 

This is a very simple operation, and is performed by in- 
troducing six or seven fine needles^ made on purpose, into 
the parts. 

They are useful in neuralgia and sciatica, and have been 
used for anasarca, hydrocele, ganglia, hydrothorax, and 
ascites. 

For anasarca and ganglia they are of use, but I should 
advise tapping in preference to acupuncture for hydrocele, 
ascites, and hydrothorax. 

XLL — Epithelioma. 

of lip is a disease very frequently met with, and early re- 
moval is advisable, as it then frequently does not return. 
The operation is the same as for harelip, the only point 
being that in harelip as little tissue as possible should be 
removed, and in epithelioma as much as possible. 

XLII. — ^Webbed Fingers 

are not frequently seen, but it requires a little care in opera- 
ting, for by simply dividing them they have a great tendency 
to unite again. The chief point to attend to is to get a 
small portion healed at the lowest point before division is 
undertaken, and to do this it is necessary to first pass a 
drainage tube through an opening at this point and allow 
it to heal round it before the rest be divided. By this means 
you can dress the finger down to this spot, and there is no 
fear of reunion taking place from the bottom. 

XLIII.— Corns 

are an every-day complaint amongst us, and any relief 
is greatly appreciated. They consist of hardened and 
thickened cuticle, which penetrate into the true skin. The 
cause is pressure of tight boots or the irritation of too large 
ones — the one will cause them as much as the other. The 
treatment is to remove the cause, and get rid of the 
thickened cuticle. 
To prevent pressure or friction, corn plaisters are made 
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of felt with a centre hole in them, but to get rid of the 
cuticle, cutting it away in the first place and then soaking 
the feet daily in warm water, and rubbing the corns with 
acetic acid diluted and a piece of muriate of ammonia, is 
the most satisfactory. If care be taken in removing the 
thickened cuticle by cutting from without inwards and 
deepening until it reaches the centre, there is little difficulty 
in obtaining a cure. 

XLIV. — Chordke 

is a name given to a very painful and crooked state of the 
penis during erection, and comes on frequently during the 
night in the acute stages of gonorrhoea. 

When this exists no injection of any kind should be used, 
but as much rest as possible, and when the attacks come on 
the application of cold water or ice to the part As a pre- 
ventive larger doses, 20 to 40 gr., of potass-bromide with 
^'gr. ext. belladonna at bedtime, and the local application 
of equal parts of ext belladonna, glycerine, and mercurial 
ointment over the perineum and under surface of the penis. 

XLV. — ^Varicose Veins 

are an enlarged state of the veins, which also become 
lengthened, and frequently tortuous. 

These are most frequently seen in the legs and scrotum, 
and are caused by long standing or pressure on the trunk 
of the veins above, the most common cause being the pres- 
sure of the child in pregnancy, or by the accumulation of 
faeces in persons of a costive nature. The symptoms are 
sometimes slight, in others very severe, causing aching pain 
and cramp in the legs. Now and again they burst and 
form the commencement of a difficult ulcer to cure. 

The treatment may be palliative or radical, but in most 
cases careful attention to the state of the bowels and the use 
of an elastic stocking is sufficient. The radical cure is ob- 
tained by the obliteration of the veins, and is used when 
only two or three large veins exist and not when the smaller 
ones are enlarged. There are many ways of accomplishing 
this. Sir B. Brodie used subcutaneous section by passing a 
long, curved, narrow-pointed knife, cutting on the convex 
edge by the side of the vein between it and the skin, and 
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dividing the vein in removal. Mr. Watson, of New York, 
advised excision of a portion of the vein in some cases. 
Mr. Gartwright introduced, and Mr. Mayo improved, the 
plan of destroying a narrow slip of skin across the vein by 
means of a paste of potassa fusa and quicklime, with the 
view of setting up inflammation of the vein with coagula- 
tion of blood in it, and consequent obliteration. Mr. H. 
Lee has adopted the plan of subcutaneous section of the 
affected vein between two needles which had been passed 
beneath the vein with a suture over it. Another method is 
the removal of a portion of the vein between the needles. 
Mr. Wood has invented a pin, by which means pressure is 
made upon the vein without inclosing the skin. 

A curved needle is passed under the vein, and by means 
of the thread attached a piece of wire doubled is drawn 
through. The pin is then passed through the same open- 
ings, but between the skin and vein. The point of the pin 
is then passed through the loop of wire, and the two ends 
are passed one on each side of the pin at the other end, and 
then through the ring at the end of it By now twisting 
the pin round, it tightens the wire and constricts the 
vein. In a day or two the pin is removed first, and the 
wire can then be withdrawn. The method most commonly 
used is by passing pins under the veins and placing a small 
piece of gum-elastic catheter over the vein, and then using 
the twisted suture. 

Two or three days is generally long enough to allow them 
to remain, but it is useless to withdraw them until an adhe- 
sive inflammation has taken place. 

Varicose ulcers, which were so difficult to cure, can be 
best treated by the application of Martin's bandages, which 
frequently relieves the pains at once, and oftentimes causes 
them to heal even when the patient continues to walk about. 

XLVI. —Strabismus 

or squinting, is a state of the eyes which causes one or both 
to be turned either in or out, the eyes not being parallel. 

The causes are many, namely: congenital — due to dis- 
ease of the brain, disease of the retina, habit of looking at a 
spot on the nose, the result of long-standing inflammation 
of the eyes, au opacity in the cornea, short sight, weakness 
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of vision in one eye, and the result of scarlet fever, etc. 
The treatment depends upon the cause; if from opacity of 
cornea, disease of brain, or retina, it is useless to operate, as 
it is almost certain to return. If due to worms, or irrita- 
tion of the stomach, it will frequently recover without opera- 




No. 21. — Eyelid Betractor, Arnold and Sons' improved. 

tive treatment, by means of medicine ; but if congenital, etc., 
no good can be obtained without division of the muscle. 
The instruments required for the operation are : 

A pair of blunt-pointed scissors, 
A curved blunt hook, 
A fine pair of strong forceps, 
A spring wire speculum. 

If an adult it is best to operate without chloroform, but 
if a child it must be administered. The speculum being in- 
troduced, a fold of conjunctiva and subjunctival cellular 
tissue is pinched up with the forceps a little internal and 
below the insertion of the internal rectus muscle, and a small 
opening made sufficiently large to admit the point of the 
curved blunt hook. This is passed against the globe of the 




No. 22. — Strabismus Hook, Bowman's. 

eye and carried a little backwards, upwards, and then for- 
ward, and the tendon will be caught by it This is now 
divided with the scissors, care being taken to divide as little 
as possible of the conjunctiva. If the tendon is entirely 
divided, the eye will become straight^ but it frequently 
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happens that there is a small band deeply seated, and unless 
this be divided, no matter how small it is, the operation 
-will be a failure. 

Mr. Walton has advised one or two fine sutures to bring 
the conjunctiva together, and prevent, what sometimes 
happens, the falling in of the caruncle, the rapid union of 
the wound, and the prevention of a small fhngoid growth 




No. 23. — Scissors, Strabismus, probe-pointed, Bowman's. 

which is now and again formed. If the opening is not 
made too far from the cornea, is not very large, and is 
always made in an oblique direction, I have never found 
falling in of the caruncle to happen ; and should a small 
fungoid growth appear it has only to be snipped off with 
the scissors, which causes no pain, and then touched with 
nitrate of silver to prevent its return. It should always be 
ascertained that there is not paralysis of the opposite muscle 
before the operation is performed. The operation for the 
external rectus is conducted in the same manner, but is not 
nearly so successful as for the internal. 

The after-treatment is to leave the eye uncovered and 
wash it frequently with cold water or a little weak zinc 
lotion. In cases of bad squint, I now make it a rule to 
operate on both eyes at the same tima 

XL VII. — Imperforate Hymen. 

This is not of common occurrence, and having seen a case 
neglected until death resulted from peritonitis, and having 
also witnessed the dangers after crucial incision, I wish to 
draw especial attention to the symptoms and to place you 
upon your guard. 

The age of your patient at once should make you inquire 
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as to the appearance of the catamenia^ and if absent, the 
following symptoms will warn you to examine as to the 
cause : pain in the back and down the thighs, aching in 
the eroms, or feeling of fulness in the abdomen, sickness 
and neadache recurring monthly with increased severity. 
Upon examination, the vagina is found blocked and a 
fluctuating swelling is found there; and if the accumulation 
of menstrual fluid be great, a round tumour is felt in the 
abdomen. 

The treatment is a free crucial incision, and then washing 
the uterus out daily with a solution of Condy's fluid and 
warm water* If there is much pain and tenderness over the 
abdomen, use hot fomentations externally, and give opium 
internally. 

The diet should be light and nourishing : milk, beef-tea, 
and soda-water. 

I have never seen a case yet which did not show feverish 
symptoms, and more or less tenderness over the abdomen, 
and symptoms of inflammation of the peritoneum, and, with 
the exception of the one who died unrelieved, and upon 
whom I made a P.M., they all made a rapid recovery under 
the above treatment. 

XLVIII. — Foreign Body in Larynx. 

If a foreign body is fixed in the larynx, search must be 
made with the finger and an endeavour made to displace it ; 
but if it can be felt^ and not displaced, the trachea must be 
opened, and a probe passed upwards, to push it up. If it 
has passed into the bronchi in a child, chloroform should be 
given, and then the child held head downwards and well 
slapped on the back : this will frequently cause it to be ex 
pelled. Sometimes it is needful to perform tracheotomy 
at first, and then to proceed as above; the spasm of the 
glottis then subsides and allows the foreign body to 
escape. 

The Operation-Eoom and the Preparation of it 

PRIOR to an Operation. 

These may be divided into three parts — namely, before, 
during, and after an operation. 
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First, then, before : — 

1. Pillows. 

2. Blankets. 

3. Mackintosh sheeting. 

4. Trays of sawdust or 

sand. 

5. Oil (Caxbolic). 

During: — 

11. Sponges. 

12. Basins. 

13. Hot and cold water. 
14 Scissors. 

15. Artery forceps — simple 
and tortion. 



6. Bandages. 

7. Fire for heating cauteries. 

8. Chloroform. 

9. Towels, or chloroform 

inhaler. 
10. Probes. 



16. Silver sutures (large and 

small wire). 

17. Perchloride of iron. 

18. Ligatures. 

19. Director. 



After: — 

20. Strapping. 

21. Lint. 

22. Cotton-wool. 



23. Pins. 

24. Brandy. 

25. Tow. 
26. Sometimes ice. 



Some of the articles above are required both during and 
after, but have only been mentioned once to prevent repeti- 
tion. 

As regards the operating-room itself, it should be light, 
having a window above and in front. There should be a 
good gas-light, with reflector, so that it can be moved by 
joints into any position required. 

The table should be strong, four feet long, with a double 
lid at the end, two feet long, so that it may be put up or 
not as desired. A foot and a half at the upper end should 
be movable, so that it may be raised, if desired. It should 
be 2i feet wide and 3^ feet high. 

Wnen the table is prepared for an operation, it should 
first have the sheet of the stretcher laid over it, and then 
on the top of this a mackintosh over the part where the 
operation will be performed. Pillows must be placed at 
the upper part for the head to rest on. 

This having been done, it is ready for the patient about 
to be operated upon ; and here I may make a few remarks 
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as regards the manner of placing the patient when under 
chloroform. 

If it be for amputation of the leg or thigh, the patient 
must be pulled down to the edge of the table, so that the 
portion to be removed hangs over its edge, and this must 
be held by an assistant. This last remark applies to all 
amputations. Having done this, tie the other leg to the 
table with a bandage, to prevent the patient kicking about 
with it. In lithotomy, the position is to pull the patient to 
the very edge of the table, and then flex the legs upon the 
thighs, and tie the hands and feet of each side together, 
this being done either by means of lithotomy anklets or by 
tapes or bandages. It now requires two assistants to 
separate the thighs as far apart as possible, and keep them 
in this position. 

In ovariotomy, the patient must be brought down to the 
edge of the table, a leg tied to each leg of it. 

In most other operations it depends more upon the 
operator than in those just mentioned. 

The Work of the House-Surgeon and his 

Assistants. 

Before an operation is commenced each one should know 
what he is required to do, and as this depends a great deal 
upon the number of assistants at hand, it is here intended 
to give that of two provincial hospitals. 

First, where there is only the house-surgeon and a pupil ; 
second, where there is the house-surgeon, junior house- 
surgeon, and two pupils. 

Where there is only one house-surgeon and pupil, the 
chief of the assistance is rendered by the surgeons to the 
hospital. 

Here the house-surgeon is deputed to give chloroform; and 
let me impress upon him that after having placed everything 
at hand, and once commenced to give it, let nothing move 
him from his post. If anything more is required, send 
the pupil; but on no consideration give the chloroform to the 
pupil to administer, as the whole blame will rest with the 
house-surgeon should anything occur. 

In amputations, it is the pupil's place to hold the limb to 
be removed, and as soon as this is done, to look after the 
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sponges and take charge of the ligatures, artery forceps, and 
sutures, taking care to be always ready with a pair of 
scissors. 

The instruments are generally entrusted to one of the 
surgeons, the tourniquet to an other, and the flaps are held 
back by a third. 





Lithotomy Bandages. 

The nurse's place will be the same in both cases — namely, 
to see that there are always at hand bandages, brandy, 
hot and cold water, sponges, and towels. 

The leg, or whatever part it is, having been removed, and 
the sutures applied, the house-surgeon may now discontinue 
the chloroform, and instruct the pupil to watch the patient, 
and then proceed to apply the dressings and bandages, as 
desired by the surgeon. 

As soon as this is finished, the patient has to be removed 
to bed, and this is the work of the pupil and porter, by 
means of the stretcher. The poles having been placed in 
position, the pupil and porter carry the patient to bed, and 
then remove the sheet of the stretcher. The nurse in the 
meantime, should there be a second operation, prepares the 
table as before. 

In the second case, the junior house-surgeon administers 
the chloroform ; the senior, being free, looks after the in- 
struments. One of the surgeons takes charge of the 
tourniquet, and another the flaps. 

• One of the pupils takes charge of the sponges, the other 
the ligatures and sutures, etc. 

Sometimes the house-surgeon takes up the arteries, and 
the surgeon ties them ; but as a rule, the house-surgeon ties 
them as the surgeon takes them up. 

5 
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Wheu the operation is completed, the house-surgeon 
applies the dressings, and sees to the removal of the patient, 
either by the porter and one of the pupils, or by the two 
pupils. 

In the London hospitals of course there are two proper 
nurses and a larger staff of dressers, and the chloroform is 
given by a medical officer appointed to the post 

After the operation is finished, an anodyne is required, 
and is given according to the direction of the surgeon 
under whose care the patient is, the house-surgeon being 
generally requested to repeat it according as he thinks 
necessary. 

As regards the after-treatment of the patient, it is best 
to leave him perfectly quiet for a time, unless there is much 
shock, when stimulants, in some shape or other, are re- 
quired ] but in no case should much be taken after chloroform 
has been given for some time, as vomiting will follow, and 
will increase the risk of the patient dying. 

The anodyne may be administered either by piouth, 
rectum, or subcutaneous injection. 

By the mouth, opium in some form, or hydrate of chloral, 
is generally given. By the rectum, generally morphia 
suppos., or else opium j and by the subcutaneous injection, 
morphia; but this last is not often employed in some 
hospitals. 

The stimulants most frequently given are ammonia and 
chloric dsther, combined with the sedative draught, or else 
brandy. 

If there is sickness, ice with champagne is the most useful 
form to administer your stimulant in. In giving stimulants, 
take care not to carry them too far, or you may have severe 
reaction set in, which would be dangerous to your patient ; 
therefore, only give small quantities at a time, and wait 
before giving more, watching carefully the state of the 
pulse, breathing, and temperature. 

Chloroform, uEther, etc., used as ANiESTHExics, 

« 

During the last few years great diversity of opinion has 
arisen respecting the relative merits of chloroform and aether 
as anaesthetics. By some men^ it would be considered equal 
to manslaughter to have a patient die under the influence of 
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chloroform, as they say it is a very dangerous drug to 
administer, whilst in aether they have a perfectly safe 
ansBsthetic^ and one equally trustworthy and useful. 

In my hands, sether has not been so trustworthy as 
chloroform ; it has not proved so pleasant to the patient, 
and it has not been so easy to produce anaesthesia; but 
each one will discover for himself, after a few trials, which 
he considers the most reliable. 

As regards the safety of chloroform, everyone must be 
prepared for dangerous symptoms now and again, and the 
same holds good as regards aether. It was said at one time 
that in aether you had a perfectly safe agent, and that if 
chloroform were banished from the operating-room we 
should hear no more of death from the administration of 
anaesthetics ; but such unfortunately has not been the case, 
for there have already been deaths from its use. Another 
great advantage which is claimed for aether over chloroform, 
and a very great one it is if it held good, is, that it does 
not produce vomiting ; but this you will find is not correct, 
and if care be taken in using fresh chloroform, vomiting 
will be as often wanting after its use as after the adminis- 
tration of aether. Nitrous oxide is now very extensively 
used by dentists, and there is no doubt it is a very safe gas 
to use ; but nevertheless, even with this there have been 
deaths reported, and it is never likely to be much used in 
surgery on account of the effects so soon passing off. 

There are many other anaesthetics, amongst which maybe 
mentioned mythelene and a mixture of chloroform, aether, 
and alcohol, in the proportion A, C, E,— one, two, three — 
that is, two of chloroform, one of alcohol, and three of 
aether ; but this has not been much used, as there does not 
appear to be any great advantage, and it requires longer to 
place a patient under the power of it. Mythelene produces 
its effect much quicker, and is more dangerous in its action. 

The two anaesthetics, then, which are now most in use are 
aether and chloroform ; and I would say, as the danger is 
considered by some so much less with aether, try the use of 
this first, and then if satisfied with the results continue 
with it ; but from my experience I believe that when it 
becomes as generally used as chloroform was, and I may say 
still is used, we shall hear of deaths from time to time, a» 
we now do from chloroform. 

6—2 
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In giving chloroform, you should be prepared to oou- 
stantly watch your patient, and not allow your attention to 
be drawn to the operator or operation : it is this that often 
places your patient in danger, the drug being pushed too far. 

In the administration of both aether and chloroform, the 
patient should be first examined to see that the heart-sounds 
are normal ; and if they are not, greater care should be used 
in pushing it further than is absolutely necessary. Another 
thing to be noted is, if your patient wears false teeth, as 
this is a very dangerous thing to allow to remain. I may 
also mention that if your patient suffers from cleft palate or 
has had dead bone of the palate he may be wearing a plate 
or piece of lint. I remember one case where I nearly lost 
my patient from a large piece of lint which had been 
pressed up into the cavity in a case of this description, and 
I have since seen the same present before I began to give 
chloroform. 

In the administration of aether, you must begin by pouring 
an ounce of aether upon the towel, and applying it to the 
mouth and nose, so that very little air is mixed with it. 
This is accomplished by several instruments, made for the 
purpose, which I need not mention, as they can be seen at 
any instrument-maker's. The patient at first, as a rule, 
objects to the smell, and the feeling of suffocation it pro- 
duces, ai^d the pulse often becomes hurried, and the face 
flushed ; but as he is brought more under its influence the 
pulse becomes slower and full, and the face often gets some- 
what dusky. There is not, as a rule, so much talking 
and singing, as with the use of chloroform, and the effects 
are more slowly produced and more quickly pass off. 

Chloroform may be given either on a piece of lint or 
towel, or by means of chloroform inhalers, either Snow's or 
Glover's. Clover's instrument is considered the safest, as 
you know the strength of chloroform given, and can regulate 
with a nicety the amount of air to be mixed with the chloro- 
form vapour. 

In using the piece of lint, it is folded once or twice into 
a sort of pad, the chloroform poured on to the centre, and 
then held in front of the nose and mouth, with the thumb 
inside, and the fingers out, the thumb keeping it off the 
nose, and forming a sort of bridge for the air to get under. 
. In using the towel, it may be either used as the lint, or, 
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which is better, making it into a. cone, with a hole at the 
top, and ponring the chloroform inaide this. 

Snow's instrument is made with a cap to covet over the 
nose and mouth, and the air enters through a tube, in which 
ia placed a piece of sponge soaked in the chlorofonn, and 
escapes through an opening in the side of the cap ; each of 
these openings have a valve to prevent the air from passing 
in the opposite direction. 

The great fault in this is, that the valve covering the 
chloroform opening does not fit sufBciently close to prevent 
the breath from p-^asing to a certain extent, and the moisture 




Snow's Chlorofonn Inhaler. 



Boddens ihe sponge and prevents the evaporation of the 
chloroform ; so that if, after a time, the patient should show 
signs of recovering (Irom the chlorofonn) it is best to squeeze 
the sponge dry, and then pour on to it some more, and the 
effects will soon be produced again. 

In Clover's, the great drawback is the expense of the 
apparatus. It is composed of a bag, which contains 8,000 
to 10,000 cubic inches, Buspended by a loop to the back of 
the person administering, and from this a tube passes to the 
cap for the patient's nose and mouth. The bag is filled 
with a mixture of chloroform vapour and air, in ^e propor- 
tion of i of the former to 100 of the latter, or by Z'i^ 
minims of chloroform in 1,000 cubic inches of air. 

The chloroform is placed in a box, heated by hot water, 
and the air is drawn through it by means of a pair of 
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bellows,' and then sent onwards into the bag. In adminis- 
tering it, more air may be mixed with it by means of a 
valve which opens and shuts on the top of the cap. 

Having chosen the mode of administering, tell your 
patient to breathe quickly, to open the mouth, and keep 
the eyes closed, if it is being given by the lint or towel ; 
and then commence with a small quantity, and gradually 
increase the strength as its effects begin to show themselves. 

The patient at first feels an uneasy sensation in the throat, 
and if it is rather strong, complains that he is unable to get 
his breath ; but after a short time he will tell you his head 
feels full, his mind begins to lose its power, and he wanders 
a little, tosses about his arms, and talks or sings. As the 
effects of the chloroform become more marked, the talking 
or singing becomes more inaudible and indistinct, the 
muscular action ceases, and the patient passes into a state 
of sound sleep; feeling is lost, and the patient does not 
shut his eyes upon touching the conjunctiva ; the pupils are 
contracted. The pulse, which at first was irregular both in 
force and rhythm, is now quiet and full, and the breathing, 
which was jerking and irregular, is now quiet, slow, and 
regular. Should the chloroform be carried further than 
this, dangerous symptoms begin to make their appearance ; 
the pulse becomes slow and irregular, or may stop altogether ; 
the breathing becomes stertorous, and the pupil dilates. 
When this latter takes place, the chloroform has been carried 
too far, and should at once be discontinued for a time. 

As soon as you are able to touch the conjunctiva without 
causing any signs of feeling, the patient is ready for the 
operator. 

Now, as regards the precautions in its administration. 
In the first place, give a small quantity to begin with, and 
increase it as you proceed ; for should a large quantity be 
given in the first place, you may have paralysis of the heart, 
and death. 

Second. Never carry the administration further than 
insensibility of the conjunctiva, or when the breathing 
becomes stertorous or the pupils dilated. 

It is well to give the patient a little fresh air from time 
to time, and then give it again. 

Third. Always see before commencing to give it that the 
chest is free to act. 
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Fourth. If there are any dangerous symptoms, pull for- 
ward the tongue with a pair of forceps. 

The dangers are, sudden stoppage of the heart's action, or 
of the breathing. 

"When it is due to the heart, it is frequently caused by 
too large a quantity of the vapour being administered at a 
time ; when from the breathing, it is frequently from the 
tongue falling back. 

The treatment in these cases is the same — namely, to see 
that the tongue is pulled out ; to use artificial respiration, 
give brandy if the patient can be made to swallow ; if not, 
the sudden application and removal of cold may be of use, 
or the use of galvanism may bring back the action of the 
heart It has also been recommended to raise the feet, and 
allow the head to be the most depended part, and this I 
have certainly found useful, and would advise it always to 
be used. 

The variotis modes used to jproduce Artificial Ilespiration. — 
There are three modes generally used, named Marshall 
Hall's, Sylvester's, and simple compression of the chest. 
Whichever of the methods described be used, the lungs 
should be filled and emptied every three or four seconds — 
that is, about fifteen or twenty times a minute, and it 
should not be discontinued under at least twenty minutes, 
as patients have been known to recover after this time from 
suspended animation due to drowning. First, the Marshall 
Hall method, and this consists in laying a patient on his 
back, and then slowly rolling him backwards and forwards. 
By this means the weight of the body compresses the chest, 
and when he is turned over the chest expands by the elas- 
ticity of the ribs. It answers still better by placing the 
patient over a table or something, so as to allow 'the chest 
to press upon it. 

The Sylvester method is to place the patient upon his 
back, and having drawn forward the tongue, raise the arms 
slowly above the head, by this means tightening the muscles 
attached to the chest wall, and raising the ribs; now bring 
them slowly down to the side, and press them against the 
chest wall ; this causes the ribs to drop down in the natural 
position, and the pressure applied forces out more of the 
air, thus causing more air to enter the chest when the arms 
are again raised. 
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The last mode referred to, and which seems to answer 
the purpose very well, is to force the ribs down by pressure 
upon the sternum, and then press the sides of the chest ; by 
this means you first press the ribs down, and when the 
hands are removed, elasticity of the ribs expand the chest 
again, the pressure on the sides assisting the action to a 
certain extent. 



The Treatment op Scalds and Burns. 

When a patient is brought in, there is no time to be lost 
in covering over the injured parts, unless it is of the fifth or 
sixth degree, and where it becomes a question of amputa- 
tion. 

The injuries caused by heat are, by Dupuytren, of six 
degrees, namely : 

1. Where the cuticle is scorched. 

2. Where the cuticle is raised into blisters. 

3. Where the cutis vera is more or less destroyed. 

4. Where it extends through these, and reaches the 

subcutaneous tissue. 

5. Where the muscles and fascia are involved. 

6. Where the whole limb is implicated. 

In all the cases, except the first, of course, there are two 
or more of these degrees existing in the same case. 

All cases of bums are attended by a certain amount of 
shock, and if the surface be large, or the burns of the 
fourth, fifth, or sixth degree, it may be so great that 
syncope may take place, and death. 

Should the patient recover from the syncope, there is 
then the period of reaction, and inflammatory symptoms 
make their appearance if the reaction be great. 

Daring this stage the inflammatory symptoms make their 
appearance, sometimes in the lungs and intestines; but should 
the patient pass through all this, you have then the most 
deadly symptom of all to fight against, exhaustion from 
suppuration during the process of repair. 

In treating the cases, we have then all these difliculties 
to contend with, to conduct the case to a safe termination. 
You will then, as soon as you have administered stimulants, 
if there be signs of collapse, cover the part over, to exclude 
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the air ; and here you ask yourself, what application shall I 
apply ? 

The old remedy, and I may say the one now generally 
used, is carron oil, made hy mixing ahout two-Uiirds oil 
with one-third lime-water, the usual oil for the purpose 
being linseed. This is a very good dressing, but it has 
the great objection that it soon causes a most offensive 
smell. 

Another mode of treatment is to dust the part over with 
flour, or oxide of zinc ; but this becomes hard, and gives 
rise to considerable pain, unless the bum is only of the first 
degree, when it is useful. But if the case is seen directly 
after the accident, it is difficult to say whether it is of the 
first or second degree. 

Collodion and oil, painted over the parts, often gives 
rise to very good results ; but this can only be applied upon 
admission, and cannot be repeated without removing the 
dressing applied over it. 

To wrap the parts in cotton-wool is a treatment adopted 
by some, but is not, I think, to be recommended. 

Lime-water seems to be the treatment which gives the 
best results, and keeps the parts from becoming very offen- 
sive, and has this advantage, that it is cheap. Most people 
apply cotton-wool, but this is very difficult to remove ; and 
I prefer lint next to the injured part, and then cotton- 
wool over, if thought desirable, and kept in place by a 
bandage. 

There is another mode of treating bums or scalds of the 
first degree, and which deserves mentioning, namely, gently 
moistening the part with terpentine, and covering it over ; 
it seems to ease the pain in a short time, and the part soon 
recovers. 

I would say, then, in cases of the first degree, use either 
the turpentine, powdered chalk, oxide of zinc, flour, or lime- 
water, and then cover the part with lint, and over this 
cotton-wool. 

If it is of the second degree, let out the fluid of the 
blisters, and dress either with carron-oil, or lime-water, 
over which place lint and bandage, and keep wet. 

If of the third or fourth, apply the same as for number 
two, but over the lint place a thin layer of cotton-wool, and 
keep wet for four or five days ; and should there be signs 
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of sloughs forming, use charcoal poultices until these have 
separated, and then treat as a simple ulcer, the treatment 
of which will be mentioned hereafter. 

In cases of the fifth and sixth degree, it becomes a case 
for amputation, if there be much loss of tissue or total 
disorganisation of the limb ; and here the surgeon decides 
the proper treatment (The after-treatment^ when the first 
dressings are removed, of course depends upon the instruc- 
tions of the surgeon under whose care it is, as will the first 
dressings, should you know his particular treatment ; but the 
above is the conclusion arrived at from experienca) 

Constitutional Treatment. — Stimulants, as mentioned, if 
there be shock, but care must be taken not to carry them 
too far ; and next to these, sedatives to ease pain, and thus 
aUay irritation and exhaustion of the system. When reac- 
tion sets in, mild purgatives, saline mixture with sedatives, 
and rest, are the chief remedies. 

Constant watch must be kept for the complications, 
namely, inflammation of the serous and mucous membranes, 
pneumonia, bronchitis, meningitis, albuminuria, and ulcera- 
tion of the solitary glands of the intestines ; this last has 
been especially pointed out by Mr. Curling. 

When any of these symptoms make their appearance, 
they must be treated in the same manner as if idiopathic ; 
but it is as well to bear in mind that light nutritious food — 
milk, beef-tea, and eggs — ^is the kind of food, with stimulants, 
when exhaustion makes its appearance. 

The house-surgeon will nearly always be asked, * Will the 
patient recover 1' and here the prognosis is bad if more than 
a third of the body be burnt, even if it be not of the more 
severe degrees* But if the burn be at all severe it is best 
to give a guarded opinion, by saying the probability is 
they will either live or die ; but the possibility is that they 
may recover or not, according to the circumstances of the 
case — namely, if the chest is burnt the prognosis is not so 
favourable as if the legs ; then again, the age, constitution, 
and severity must be taken into account 

The old and young, and those impaired in health, suffer 
most from shock, and are less likely to rally. 

If the chest is burnt, pneumonia and bronchitis are apt 
to make their appearance ; if the head, meningitis may come 
on ; and if the mouth be scalded, the rima glottis may be 
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closed, and speedy death result, unless tracheotomy be at 
once performed. 

The cicatrices which form from a burn, often give rise to 
great deformity ; and here the result rests greatly with the 
care and trouble taken by the house-surgeon in the dressings^ 
and keeping the parts well extended or not, according to the 
position of these. 

Wounds in General 

A wound may be either contused, incised, punctured, 
lacerated, or poisoned. 

A contused wound is one where there is bruising of the 
parts around, and the cut itself is also bruised. 

In these cases, it is useless to use sutures with the idea 
of union by the first intention, for this will not take place, 
as in all these cases there is suppuration, and, in some, 
sloughing ; the process of repair must take place by granu- 
lation. 

The treatment, in these cases, is to dress the part with 
simple dressing for a day or two, and then to use poultices 
to the part, and when granulations begin to appear, to again 
resort to dressing. 

A clean incised wound, is the one in which sutures should 
be used ; the edges of the wound should be brought together 
carefully, and then dressed and bandaged. 

The wounds of this description are cuts with some sharp 
substance, causing no bruising to the part itself or around 
it, and, in most cases, will heal by the first intention ; 
should it not do so, the sutures must be removed and 
dressing applied. 

Punctured wounds are those caused by a pointed instru- 
ment, and these may be contused or not, according to 
the cause. 

Should it be contused, there is nothing to be done but to 
poultice ; but should it be from a sharp instrument, washing 
it out with aether, or carbolic acid oil, or lotion, and then 
covering the opening with styptic, colloid, or collodion, and 
bandaging the part carefully, may cause it to close at once ; 
but should it suppurate, the opening should be enlarged and 
poultices applied. 
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Scalp Wounds: their Treatment, ETa 

Scalp wounds are, as a rule, produced by falls and blows ; 
and they may be either contused or incised, and this deter- 
mines the treatment. 

If, then, a patient is brought with a scalp wound, the 
part must be well washed and cleaned ; and should the scalp 
be torn off for a considerable distance, if this be well 
attended to, and then washed out with aether, and brought 
carefully together with sutures, and a pad of lint applied 
with a capuine bandage over it, in a great majority of 
cases union will take fuace over the greater extent, if not 
entirely. 

In all cases, no matter how small, bring the parts care- 
fully together with sutures, if it be incised ; but should it 
be smim and contused, it is best to dress the part with 
carbolic acid lotion ; and if suppuration sets in, poultice for 
a time, until it commences to granulate, and then dress 
with carbolic acid lotion, red wash, or chlorate of potash 
lotion. 

There are several other modes of dressing scalp wounds 
with the express purpose of doing away with sutures, on 
account of the prevalent idea that they give rise to erysi- 
pelas. These are to tie two pieces of hair together, one from 
each side of the wound ; and another is to shave the sides 
of the wound, and then stick on a piece of leather, spread 
with some kind of plaister, half across it ; and then, by 
making holes on each of these, dress the wound and lace it 
across, by these means pulling the sides of the wound 
together. The other mode is to bring the sides well to- 
gether by means of plaister, and the bandage over it. 

The method of applying; sutures, I think, has been unjustly 
abused, as cases of erysipelas occur when sutures are not 
used j and the constant good results which I have seen take 
place, which could not have happened had the other modes 
been used, fully justify the use of the silver suture, in pre- 
ference to the others, in cases where the scalp has been 
much torn off. 

The chief point to attend to is to remove the sutures on 
the third or, at the outside, fourth day ; for should union 
take place, it will have done so by this time. 
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A lacerated wound is a contused one, as you cannot tear 
a part without bruising it, and, therefore, the treatment is 
the same ; but should the lacerated surface be great, it may 
be kept in place by sutures, so as to allow the parts to 
granulate together. 

It is best, in these cases, to use dressing of carbolic oil, 
etc., for a few days, and resort to poultices afterwardB, and 
then return to dressing. 

Poisoned wounds are those in which some poison is in- 
serted at the time of receiving the injury, and the chief 
object is to remove as much of it as possible, and then de- 
stroy the tissues to prevent absorption. 

The first is accomplished by means of cupping-glasses, or 
exhaustion-syringe to make it bleed freely, which may be 
done, in some cases, by washing with warm water ; the 
second, by applying nitric acid, potassa fusa^ or the actual 
cautery ; when this has been attended to, poultice until the 
sloughs come away, and then dress as for a granulating 
wound. 



Bites op Dogs, etc., and Stings from Insects. 

It will be well here, before passing on to the various 
modes in which wounds heal and the treatment adopted to 
bring about these results, to make a few remarks upon the 
above. 

Bites from dogs, cats, etc., are always looked upon with 
suspicion that the animal may go mad ; now, it is erroneous 
to think that if a dog should go mad afterwards, that the 
patient will have hydrophobia, and you will be asked, ' Had 
not the dog better be killed at once V To this I should say, 
' * Decidedly not,' for it is much more satisfactory to know 
that the animal is not mad ; and if it be kept for a time, the 
doubt will be cleared up, and your patient will have an 
easy mind. 

n, then, you have a bite to treat in which the dog has no 
signs of being mad, I would advise nitrate of silver, or nitric 
acid ; but if it is known that it is mad, the actual cautery is 
the best 

Snake bites are rare in this country, but the treatment 
recommended is to suck the part at once, and then destroy 
the portion bitten; should it be a finger, tie something 
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tight round it, and then destroy the part injured. Inter- 
nally, give brandy and ammonia, and in large doses. 

Stings from wasps, bees, etc., are best treated by iodide 
of potassium, ammonia, or the old-fashioned remedy, the 
blue-bag. 

The Manner in which Wounds Heal, and the Kinds 
OF Dressing to be Used in Each Cask 

Union by the first intention takes place when the wound 
is clean cut, and the treatment to bring about the result is 
to free the part from all foreign bodies and then to exclude 
the air, after having brought the edges in good apposition 
by means of sUver sutures or plaister. 

If a wound is contused, it will not heal by the first inten- 
tion ; suppuration will take place, and there will then be a 
granulating surface which may either heal by the second 
intention, namely, by adhesion of two granulating surfaces, 
or else by scabbing or granulations. 

If, then, you wish to get healing by the second intention, 
when the surfaces have commenced to granulate, you may 
again bring them together, and, in some cases, the surfaces 
will unite. To bring about this result, it requires to be 
hrougbt together by strapping and careful bandaging, and 
then allowed to remain for several days without dressing. 

If the granulations are level with the surface, it may heal 
by scabbing ; this may take place if a wound be exposed 
for a time, or should you wish to bring it about, you can 
do so by means of zinc powder, or, which is better, half 
bismuth and half calomel ; the powder becomes moistened 
by fluid from the wound, and then becomes dry. Should 
it answer, the part will heal underneath this, but pus 
may still form, and require the artificial scab to be re- 
moved. 

Healing by granulations is the most common way in 
which a wound heals, and this is generally conducted to a 
termination in the following manner : 

Poultices, either of bread, linseed-meal, or charcoal, must 
be applied at first until the wound is cleared from all sloughs, 
and the surfaces begin to granulate, and then it must be 
•dressed with one of the following : Bed wash, chlorate of 
potash lotion, carbolic acid lotion, lead lotion, or nitrate of 
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eilver lotion. Ung, resinse, ung. zinci, or ung. hyd. nit ox. 
dil. 

In making the choice of lotion or ointment, the state of 
the granulations must be taken into consideration ; and if 
they be healthy, then simple water covered by a piece of 
guttarpercha, or a weak solution of carbolic acid lotion, or 
lead lotion, may be used. Should the granulations be weak 
and flabby, some of the stronger stimulating lotions may be 
applied with benefit, the chlorate of potash, or zinc lotions, 
being most general in use. 

With regard to ointments, the zinc may be used when the 
granulations are healthy, and the resin and mercury when 
they are pale and unhealthy. 



THE END. 
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Alcohol in some Clinical Aspects, a Remedy, a Poison 9 

TOMES (C. S.) Dental Surgery (in Gant's Surgery) 27 

TYSON (J.) The Urine, a Guide to its Practical Examination 28 

VAUGHAN (J.) Strangeways* Veterinary Anatomy 30 

WALLEY (Thos.) The Four Bovine Scourges 30 

WATTS (Hy.) Chemistry in its Application to the Arts and Manufactures ... 14 

WILLIAMS (R.) Hints.for Hospital Nurses 23 

WILLIAMS (W.) The Principles and Practice of Veterinary Surgery 29 

WILSON The Principles and Practice of Veterinary Medicine 29 

WILLSON (A. Rivers) Chemical Notes for Pharmaceutical Students 14 

WILSON (Erasmus) Diseases of the Skin (in Gant's Surgery) 26 

WILSON (J.) A Manual of Naval Hygiene 20 

WINSLOW (L. S. Forbes) Manual of Lunacy 2:1 

"- — Chart of the Lunacy Acts 21 

Handbook for Attendants on the Insane 2i 

Spiritualistic Madness , 21 

WITKOWSKI (G.J.) Movable Atlases of the Human Body 10 
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Africa. A Contribution to the Medical History of our West 
African Campaigns. By Surgeon-Major Albert A. Gore, M.D., 
Sanitary Officer on the Staff. Price 10s. 6d. 

" Dr. Gore has given us a most interesting' record of a series of stirring events in which ho 
took au active pa^, and of elaborate precautions for the maintenance of h&ilth,"— Medical 
Freu, 

Africa. Life on the Gold Coast. Being a full and accurate Descrip- 
tion of the Inhabitants, their Modes and Habits of Life ; 
interspersed with amusing Anecdotes, Hints to Travellers and 
others in Western Africa. By Surgeon-General Gordon, M.D., 
C.B., Hon. Physician to Her Majesty the Queen. Price 2s. 6d. 

Alcohol, in some Clinical Aspects : A Eemedy, a Poison. By 
Godwin Timms, M.D., M.R.C.P. Lond., Senior Physician to 
the North London Consumption Hospital. Price Is. 

Anaesthetics. The Dangers of Chloroform and the Safety and 
Efficiency of Ether in Surgical Operations. By John Morgan, 
M.D., F.E.C.S. Second thousand, price 2s. 

Anatomy. Aids to Anatomy. By George Brown, M.R.C.S., Gold 
Medalist, Charing Cross Hospital, Formerly Demonstrator of 
Anatomy, Westminster Hospital. Fifth thousand, price Is. 6d. 
cloth. Is. paper wrapper. 

" The little book ia well done."— Zancef. 

" With this little work students need have no dread of College Examiners."— If edica^ Prew. 

Anatomy. Text Book of Anatomical Plates, designed under the 
direction of Professor Masse, with descriptive Text. By 
E. Bellamy, F.R.C.S., Surgeon to Charing Cross Hospital, 
Examiner in Anatomy, Royal College of Surgeons, Professor of 
Anatomy, Government Science and Art Department. Second 
edition, price, plain 21s., hand-coloured 42s. 

" Undeniably the most beautiful plates we have." — Lancet. 

'" With these plates, the student will be able to read up his anatomy almost as readily as 
with a recent dissection before iiAia,"— Students' Journal. 

Anatomy. The Essentials of Anatomy. Designed on a new and 
more easily comprehensible basis, as a Text-book for Students, 
and as a book of easy reference to the practitioner. By W, 
Darling, M.D., F.RC.S. Eng., Professor of Anatomy in the 
University of New York, and i^iBROSE L. Ranney, AM., M.D., 
Adjunct Professor. Price 12s. 6d. 

" The arrangement of the subjects, their detailed treatment, and the methods of memo- 
rising, are peculiar to the authoira, and are the results of long experience in the teaching of 
students. There is, in fact, an individuality about the work, which gives it a peculiar valu« 
to the student and practitioner."— iVino York Medical Recwd. 
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Anatomy. The Pocket Gray, or Anatomist's Vade-Mecum. Com- 
piled specially for Students from the works of Gray, Ellis, 
Holden, and Leonard. Price 2s. 6d. 

" A marrelloufl amount of information has been condensed into a remarkably small space." 
—Afedicai Pre$$. 

Anatomy. Human Anatomy and Physiology, illustrated by 

a series of Movable Atlases of the Human Sody, showing the 
relative positions of the several parts, by means of Superposed 
Coloured Plates, from the designs of Prof G. J. WiTKOWSKi, M.D. 

*if* A Companion to every work on Anatomy and Physiology. 

Part I. — Neck and Trunk. With Text Descriptive and Ex- 
planatory of the physiology and functions of the several parts. 
By Robert Hunter Sempijj,M.D., F.R.C.P. Lond. Price 7s. 6d. 

Part II. — Throat and Tongue, showing the Mechanism of 
Voice, Speech, and Taste. Text by Lennox Browne, F.RC.S. 
Edin., Senior Surgeon to the Central London Throat and Ear 
Hospital. Price 7s. 6d. 

Part IIL — The Female Organs of Generation and Reproduc- 
tion. Text by James Palfrey, M.D., M.R.C.P. Lond., Senior 
Obstetric Physician to, and Lecturer on Midwifery and Diseases 
of Women at, the London Hospital. Price 7s. 6d. 

Part IV. — The Eye and the Apparatus of Vision. Text by 
Henry Power, F.R.C.S., Senior Ophthalmic Surgeon to, and 
Lecturer on Opthalmic Surgery at, St. Bartholomew's Hospital, 
Senior Surgeon to the Royal Westminster Ophthalmic Hospital 
Price 7s. 6d. 

Part V. — ^The Ear and Teeth. The Mechanism of Hearing 
and of Mastication. Text of the Ear by Lennox Browne^ 
F.RC.S. Edin., Senior Surgeon to the Central London Throat 
and Ear Hospital; Text of the Teeth by Henry Sewill, 
M.R.C.S.,formerly Dental Surgeon to the West London Hospital. 
Price 7s. 6d. 

Part VI. — The Brain (Cerebrum, Cerebellum, and Medulla 
Oblongata) and Skull. Text by T. Stretch Dowse, M.I)., 
F.R.C.P. Edin., Physician to the Hospital for Paralysis and 
Epilepsy, formerly Medical Superintendent of the Central 
London Sick Asylum. Price 7s. 6d. 

Part VIL— The Male Organs of Generation, Text by 
D. Campbell Black, M.D. Price 7s. 6d. 

*^* No such simple, reliable, • and comprehensive method of learning the 
sieveral parts, positions, and functions of the body has hitherto been attempted ; 
the entire Series being unique, will be most valuable to ihe Teacher, the 
Student, and to all who wish to become acquainted with the anatomy and 
physiology of the human economy. 
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Anatomographv ; or, Graphic Anatomy. A new method of 
grasping and committing to memory the most difficult points 
required of the student. By W. Darling, M.D., F.R.C.S. Eng., 
Professor of Anatomy in the University of New York. 
Price Is. 

** We heartily commend the work to the attention of students." — Stttdtnts* Journal. 

Artistic Anatomy, for the use of Students in Schools of Art By 
John Sparkes, Head Master of the National Art Training 
Schools, South Kensington. Shortly^ price 5s. 

Artistic Anatomy. Anatomy of the External Forms of Man, 
designed for the use of Artists, Sculptors, etc. By Dr. J. Fau. 
Used at the Government School of Art, South Kensington. 
Twenty-nine plates. Folio ; price, plain 24s., coloured 42s. 

Artistic Anatomy. Elementary Artistic Anatomy of the Human 
Body. From the French of Dr. Fau. Text, translated by 
Dr.. Carter Blake, Lecturer on Anatomy at the Westminster 
Hospital School of Medicine. Used at the Government School 
of Art, South Kensington. Pried 5s. 

Artistic Anatomy. The Student's Manual of Artistic Anatomy. 
With 25 plates of the bones and surface muscles of the human 
figure ; together with a description of the origin, insertion, and 
uses of the muscles. By W. J. Muckley, Principal of the 
Manchester School of Art. Used at the Government School of 
Art, South Kensington. Price 5s. 6d. 

Artistic Anatomy: Elementary Anatomical Studies of the Bones 
and Muscles, for the use of Students and Schools, from the 
drawings of J. Flaxman, R.A. Lately used as a Text-book of 
Anatomy in the Art Schools at South Kensington. 20 plates, 
with Text, price 2s. 

Artistic Drawing. Third Grade Perspective, comprising Angular 
and Oblique Perspective, Shadows and Reflections, specially 
prepared for the use of Art Students. By H. J, Dennis, Art 
Master, Lambeth School of Art, Dulwich College, etc. Used 
at the Government Science and Art Schools. Second edition. 
In 12 parts. Is. each, or in 1 vol., half-bound, price 15s. 

Artistic Drawing. Second Grade Perspective (Theory and Prac- 
tice), containing 21 block illustrations, 12 well-executed plates 
on Parallel and Angular Perspective, and many examination 
exercises; especially prepared for the use of Art Students. 
Used at the Government Science and Art Schools. By the 
same Author. Third thousand, price 2s. 6d. 

Artists' Colours. Their Preparation, Uses, etc. By W. J. 
Muckley. (See Colours.) 
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Astronomy. The Stars and the Earth; or, Thoughts on Tfane 
Space, and Eternity. Revised and enlarged, with Notes by 
R. A. Proctor, B.A., Hon. Sec. to the Boyal Astronomical 
Society. Thirteenth thousand, price Is. 

Atlases. A Series of Movable Atlases showing the relative position 
of the several parts of the Human Body by means of super- 
posed coloured plates, from the designs of 'Prof. G. J. WiT- 
KOWSKI. (See Anatomy.) 

Botany. Aids to Botany. Outlines of the Elementary Facts in- 
cluding a Description of some of the most important Natural 
Orders. By C. E. Armand Semple, B.A., M.B. Cantab., 
M.RC.P. Lond., Examiner in Arts at the Apothecaries' Hall. 
Second thousand, price Is. 6d., cloth, Is., paper wrapper. 

"The student who can commit this to memory will doubtless be proof against pluck."— 
Medical JoumoU. 

Botany. A System of Botanical Analysis, applied to the Diag- 
nosis of British Natural Orders. By Handsel Griffiths, 
Ph.D., M.R.C.P., late Professor of Chemistry in the Ledwich 
School of Medicine. Price Is; 6d. 

"The author has placed the student under considerable obligations by his system of 
botanical analysis."— Pharmaceutical Journal, 

Brain. The Building of a Brain. By E. H. Clarke, M.D. (author 
of " Sex in Education "). Price 5s. 

" We are much pleased with the little work, which is carefully and elegantly written, and 
full of sound physiology." — Lancet. 

Brain. The Brain and Diseases of the Nervous System. 2 vols. 

Vol. I. Syphilis of the Brain and Spinal Cord, showing the part 
which this agent plays in the production of Paralysis, Epilepsy, 
Insanity, Headache, Neuralgia, Hysteria, and other Mental and 
Nervous Derangements. By T. Stretch Dowse, M.D., F.RC.P, 
Ed., Physician to the Hospital for Epilepsy and Paralysis ; for- 
merly Medical Superintendent of the Central London Sick 
Asylum. Second edition, illustrated, price 7s. 6d. 

Vol. n. Neuralgia : its Nature and Curative Treatment. By the 
same Author. Price 7s. 6d. 

Brain. Neurasthenia, or Brain and Nerve Exhaustion. A Paper 
read before the Medical Society of London. By the same 
Author. Price 2s. 6d. 

Brain. Movable Atlas of the Brain and Skull (Cerebrum, Cerebel- 
lum and Medulla Oblongata). By Prof. G. J. WiTKOWSKi. 
(See Anatomy.) 
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Brain. On Mental Capacity in Eelation to Insanity, Crime, and 
Modern Society. By Christopher Smith, M.D. Price 3s. 6d. 

Brain. Eesponsibility and Disease : Moot-points in Jurisprudence 
about which Medical Men should be well instructed. By J. H 
Balfour Browne, Barrister-at-Law, author of " The Medical 
Jurispradence of Insanity." Price 2s. 

Breath. The Breath, and the Diseases which give it a Foetid Odour. 
By J. W. Howe, M.D., Professor of Surgery in the University 
of New York. Price 4s. 6d. 

" The appropriate treatment is pointed out in a manner quite intelligible to the non-medi- 
cal reader. ' — Xew York Medical Journal. 

Burmah. Our Trip to Burmah, with Notes on the Ethnology, 
Geography, Botany, Habits and Customs of that Country, by 
Surgeon-General Gordon, C.B., MD., Principal Medical 
Officer, Madras Presidency, Physician to H.M. the Queen. 
Illustrated witih numerous Photographs, Maps, Coloured Plates, 
and Sketches by native Artists. Price 21s. 

"We lay down this book, impressed with its many beauties, its amusing sketches and 
anecdotes, and its iiseful and instructive information of th&t comparatively unknown 
country."— TA« Times. 

"A wonderfiil book, fiiU of interest, instruction, and amusement." -Saturday Jieuiew. 

" A beautiful and intelligent book for a present."— Jlfomin^ Pott. 

Case-Books. Students' Case-book. For recording hospital cases 
as seen, with full instructions for methodising clinical study. 
Secoud edition, revised and enlarged by George Brown, 
M.R.C.S., Gold Medalist, Charing Cross Hospital, late Demon- 
strator of Anatomy, Westminster Hospital. Price Is., cloth 
limp. 

Case-Books. Forms for the taking of Aural Cases. By Lennox 
Browne, F.B.C.S. Ed., Senior Surgeon to the Central London 
Throat and Ear Hospital. 25 in boards, price 2s. 

Forms for the taking of Throat Cases. 25 in boards, price 2s. 

Throat and Ear Cases. 50 in boards, combined, price 3s. 6d. 

Chemistry. Aids to Chemistry. By C. E. Armand Semple, B.A., 
M.B. Cantab., M.R.C.P. Lond., Examiner in Arts at the 
Apothecaries* Hall. Third Thousand. 

Parts L and IL — Inorganic. Price Is. 6d., each, cloth; Is. paper 
wrapper, or in one vol., cloth, 2s. 6d. 

Part III. — Organic. Double part, cloth, 23. 6d. ; paper, 2s. 

"Students preparing for Matriculation at the London University, and other Examinations, 
"Will find it simply invaluable." ^Students' Journal. 

Chemistry. Chemical Tables : Oxides, Sulphides, and Chlorides, 
with Forms for other Compounds. For the use of Teachers 
and Students. By Prof. Collenette. Price 6d. 
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Debility. On Tropical Debility, its Causes and Treatment. Bj 
Jas. G. Dickinson, M.S.G.S., late of Her Majesty's Bengal 
Army. Price Is. 6d. 

Deafinutism. On the Education of the Deafmute. By Professor 
Hartmann. Translated by Dr. Patterson Cassells. (In the 
Press.) 

Deafhess. (See Ear.) 

Deformities. The Nature and Treatment of Deformities of the 
Human Body. By Lambert H. Ormsby, M.B. Univ. Dub., 
Surgeon to the Meath Hospital and County Dublin Infirmary. 
Crown 8vo., illustrated, price 6s. 

Deformities. 1. A Short Sketch of Rational Medical Gjrmnastics ; 
or, the Movement-Cure. By B. M. Roth, M.D., F.R.C.S. Eng. 
With thirty-eight engravings, price Is. 

2. The Prevention and Cure of Many Chronic Diseases by Move- 
ments. By the same Author. With 90 engravings, price 10s. 

3. The Hand-book of the Movement-Cure. By the same Author. 
With 155 original engravings, price 10s. 

4. Contribution to the Hygienic Treatment of Paralysis, and of 
Paralytic Deformities. By the same Author. With 38 en- 
gravings, illustrated by numerous cases, price 3s. 6d. 

5. On Paralysis in Infancy, Childhood, and Youth, and on 
the Prevention and Treatment of Paralytic Deformities. By 
the same Author. With 45 engravings. Price 3s. 6d. 

6. The Prevention of Spinal Deformities, especially of Lateral 
Curvature, with notes on the causes, the artificial production, 
and the injurious modes of treatment of these complaints. By 
the same Author. With 53 engravings, price 3s. 6d. 

Diagnosis- Aids to Physical Diagnosis, for the use of Practitioners 
and Students. By J. C. Thorowgood, M.D., F.R.C.P. Lond., 
Physician to the City of London Hospital for Diseases of the 
Chest, and to the West London Hospital, Lecturer on Materia 
Medica at Middlesex Hospital. Price Is. and Is. 6d. 

Diagnosis. Aids to Semeiological Diagnosis, for the use of Prac- 
titioners and Students. By J. Milner Fothergill, M.D., 
M.R.C.P. Lond., Assistant Physician to the City of London 
Hospital for Diseases of the Chest, and to the West London 
Hospital. Price Is. and Is. 6d. 

Diphtheria. Diphtheria, its Causes, Pathology, Diagnosis, and 
Treatment. By R. Hunter Semple, M.D., F.R.C.P. Lond., 
Physician to the Hospital for Diseases of the Throat and Chest. 
Second edition, price 2s. 6d. 

" It is satisfactory to know that the doctrines laid down by the author, many years ago, do 
not need negation in any sort of way in tlie new edition. ">-Zanc«(. 
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Dissections. The Dissector's Guide, d. Manual for the use of 
Students. By D. J. Cunningham, M.D., Senior Demonstrator 
of Anatomy, University of Edinburgh. Part I. Upper Limb, 
Lower Limb, Thorax. Illustrated, price 48. 6d. 

Drugs. The Specific Action of Drugs. An Index to their Thera- 
peutic Value, as deduced from experiments on man and animals. 
By Alexander G. Burness, M.D., and F. Mavor, President 
of the Central Lond. Veterinary Society. Price 10s. 6d. 

Ear. Aural Surgery. By W. Laidlaw Purves, M.D., Aural 
Surgeon to Guy's Hospital. (See chapters in Gant's Surgery.) 

Ear. Movable Atlas of the Ear. Superposed Coloured Plates. 
By Prof. G. J. Witkowski, Text by Lennox Browne, 
F.R.C.S. Ed. Price 78. 6d. (See Anatomy.) 

Ear. Otorrhoea ; or, Discharge from the Ears : its Varieties, Causes, 
Complications, and Treatment. By W. Douglas Hemming, 
F.R.C.S. Ed. Price Is. 

Ear. Tinnitus Aurium ; or. Singing in the Ears : remarks on its 
Causes and Treatment. By the same Author. Price Is. 

Ear. Text-book of the Diseases of the Ear and adjacent Organs. 
By Professor Politzer, of Vienna. Translated by James 
Patterson Cassells, Fellow of the Faculty of Physicians and 
Surgeons, Glasgow, M.D., and Consulting Physician to the 
Glasgow Ear Infirmary, Profusely illustrated with coloured 
plates and woodcuts. (In the Press.) 

Ear. The Auriscope, a Hand-book of Aural Diagnosis. By J. Pat- 
terson Cassells, M.D. Shrrtly. 

Ear. Clinical Aural Surgery, a Practical Treatise on Diseases of 
Ear in Infancy, Childhood and Adult Life. Shortly, 

Ethnology. The History and Genealogy of the Human Eace from 
the Creation ; showing how the nations of the world can be 
traced from the sons and grandsons of Noah. By J. T. Painter. 
Price 3s. 6d. 

Examinations. A Guide to the Examinations at the Eoyal College 
of Surgeons of England for the Diplomas of Member and 
Fellow, with Examination Papers. Third edition, revised and 
enlarged, price 3s. 6d. 

" In truth a most useful Guide to the Examinations."— (?i/y's Hospital Gazette. 

Examinations. Aids to Examinations. By W. Douglas Hem- 
ming, F.R.C.S. Ed. Being Questions and Answers on Materia 
Medica, Medicine, Midwifery, Pathology, and Forensic Medicine. 
Price Is. 6d. cloth, Is. paper wrapper. 

Eye. A Manual of Examination of the Eyes. By Professor C. 
Landolt, of Paris. Translated, with the Author's permissftn 
and revision, by Swan M. Burnett, M.D. Price 128. 6d. 

" For those who have a taste for examining Eyes, this will prove most helpful."— Zartc««. 
" The author gives with the greatest care and minuteness his methods and results, whicli 
render the book an eminently valuable one for practitioners."— ifedicaJ Press. 
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Eye. The Cure of Cataract and other Eye AflFections. By Jabez 
Hogg, M.R.C.S,^ Consulting Surgeon to the Koyal Westminster 
Ophthalmic Hospital, Ophthalmic Surgeon to the Eoyal Masonic 
Institutions. Price" 2s. 6d. 

Eye. On Impairment or Loss of Vision from Spinal Concussion or 
Shock. By the same Author. Price Is. 6d, 

Eye. The Functions of Vision and its Anomalies. By Dr. GiRAUD- 
Teulon, Member of the Academie de Medicine. Translated 
from the Second French Edition, by Lloyd Owen, F.RC.S.I., 
Surgeon to the Birmingham and Midland Eye Hospital, Oph- 
thalmic Surgeon to the Free Hospital for Sick Chfldren, Bir- 
mingham. Illustrated, price 5s. 

Eye. Movable Atlas of the Eye and the Mechanism of Vision. 
By ;.Prof 0. J. Witkowski. ' Text by Hy. Power, M.B., 
F.R.C.S., Senior Ophthalmic Surgeon to, and Lecturer on Oph- 
thalmic Surgery at, St. Bartholomew's Hospital, Senior Surgeon 
to the Royal Westminster Ophthalmic Hospital. Price 7s. 6d. 
(See Anatomy.) 

Pever. How to Avoid Typhoid Fever and Allied Diseases, with 
Plain Rules on House Drainage, etc. By Arthur H. Downes, 
M.B., M.D., Medical Officer of Health for the Chelmsford 
District. Price Is. 

Food. Food ; its Varieties, Chemical Composition, Nutritive Value, 
Comparative Digestibility, Physical Functions and Uses, Pre- 
paration, Preservation, Adulterations, etc. By the late Henry 
Letheby, M,B., M.A., Ph.D., etc. Second edition, enlarged, 
price 5s. 

** Dr. Letheby's position and authority on the subject of food ia so pre-eminent, that a book 
from his pen is above criticism." — Lancet. ' ' ' 

*' Either as a text-book lor schools or as a houaehold guide, it is exooilently adapted."— 
P\U>lic Opinion. 

Forensic Medicine. Aids to Forensic Medicine and Toxicology. 
By W. Douglas Hemming, F,R.C.S. Ed. Second thousand, price 
Is. 6d. cloth, Is. paper wrapper. 

*'We have no hesitation in recommending Mr. Hemming's book." — Lancet. 

(Seology. Field Geology, with a Section on Palaeontology. By 
W. Hy. Penning, F.G.S., of H.M. Geological Survey, and 
A. J. Jukes-Browne, B.A., F.G.S., of H.M. Geological Survey. 
Illustrated with woodcuts and coloured map. Second edition, 
revised and enlarged, price 7s. 6d. 

" Satisfies a want which has long been felt and frequently expressed." — Nature. 
" Others have taught us the principles of the science, but Mr. Pennixig» as-aii aoeomplished 
field-geologist, introduces us to the practice." — The Academy. 

Geology. Engineering Geology. By the same Autfior. Illustrated 
^ with coloured map and woodcuts, price 3s. 6d. 

" A full and lucid descriptiDn of surveying and mapping, the diagnosing of thd' various 
minerals met with, the value of sites and roclm for engineering operatknw, eto."-^ibpi«ku* 
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Gout. On the Tonic Treatment of Gout. With Cases. By James 
C. Dickinson, M.R.G.S*, late of H.M/9 Bengal Axmy^ Second 
edition, price 3b. 6d. 

*' A thorough and practical work."— PwtKc Opinion. 

Gout. Suppressed Gout: its Dangers and Treatment; with an 
Appendix on the Uses of the Vals Waters. By the same Author. 
Price 2s. 

Hair. The Hair : itis Growth, Care, Diseases, and Treatment ; 
with Historical Chapters on Fashions in Hair and Beards from 
the Assyrian to Modern Times. By C. H. Leonard, M.A, 
M.D. With 116 engravings, price 7s. 6d. 

'* Is entertaining reading, will afford many useful hints to the practitioner, and he much 
appreciated hy the public, esi)ecially the fashionable portion of it." — Lancet. 

Hay Fever : Its Causes, Treatment, and Effective Prevention ; Ex- 
perimental Researches. By Chas. Harrison Blackley, M.D. 
Second edition, revised and enlarged, price 10s. 6d. 

''A piece of real honest work, original and instructive, and will well repay i)era8aL" — 
Lancet. 

*' The treatise before us is one of the fullest that we are acquainted with on this subject ; we 
recommend it cordially to tOl who may wiah for a practical work on this once mysterious 
disease."— Jfcdicai Times. 

Heart. On Insufficiency of Aortic Valves in Connection with Sudden 
Death : with Notes, Historical and Critical. By John Cockle, 
A.M., M.D., F.R.C.P., Physician to the Royal Free Hospital, 
late President of the Medical Society of London. Second edi- 
tion, price 2s. 6d. 

Heart. Contributions to Cardiac Pathology. By the same Author. 
Price 2s. 6d. 

Heaxt. An Essay on Fatty Heart. By Henry Kennedy, A.B., 
M.B. Dub. Univ., Physician to the Whitworth Hospitals. 
Price 3s. 6d. 

" We have no hesitation in reconmiending it as a most valuable contribution to the literature 
©f the all-important subject of which it treats." — Medical Press and Circular. 

Histology. Introduction to Practical Histology. By George Thin, 
M.D. Price 5s. 

" No more -^^luable text-book for the student will be found, nor one containing a greater 
amount of useful information."— Jf«dicai Press. 

Hydrophobia. The Nature and Treatment of Rabies or Hydro- 
phobia, and those Diseases resembling it. Report of the Special 
Commission appointed by the Medical Press and Circular^ with 
valuable additions. By T. M. Dolan, L.R.C.P., F.R.C.S. Ed., 
and George Fleming, F.R.C.V.S. Second edition, price 5s. 

" The most valuable and complete treatise on the subject ; one which we can highly 
recommend." — Veterinary Journal, 

" This laborious wotfkis a^ credit alike to the writers, and the journal wMch first; published 
it."— r^ Doctor, 

Hygiene. Lessons in Military Hygiene and Surgery, from the 
Franco-Prussian War. Reports prepared while on Special 
Service with the French Army in Paris, on behalf of Her 
Majesty's Government. By Surgeon-General Gordon, M.D., 
C.B., Hon. Physician to the Queen. Illustrated, price 10s. 6d. 

" A treatise of exceptional merit, drawn from personal experiences in the greatest war of 
aaodern timeg/'*-itniiy'«nrf Jf€mit' (HmU t t 
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Hygiene. A Manual of S^initation ; or, First Help in Sickness and 
when Wounded. A pocket companion for officers and privates 
in the army or volunteer forces in peace and in war. By the 
same Author. Second edition, price, cloth 2s. 6d., oT cheap 
edition, paper wrapper Is. 

" It is a most useful and practical manual, and, as the instructionB are simple and reliable, 
it should be placed in the hands of officers and men alike."— Jfedicai Preu. 

Hygiene. A Manual of Hygiene, Public and Private, and Com- 
pendium of Sanitary Laws, for the information and guidance of 
Public Health Authorities and Sanitarians generally. By Chas. 
A. Cameron, M.D., F.R.C.S., Professor of Hygiene, Eoyal 
College of Surgeons, Medical Officer of Health and Public 
Analyst, Dublin. Price 10s. 6d. 

" B7 far the most comprehensive work on hygiene for health officers and others, which we 
have met with." — PkarmaceutiecU Journal. 

Hygiene. On Disease Prevention. A Practical Treatise on Dis- 
infection. By the same Author. Price 6d. 

" Contains practical directions for disinfecting rooms, clothing, bedding, etc., with chapters 
on vaccination, water impurities, and other important sanitary matters." — Sanitarif Bwiew. 

Hygiene. On Vitiated Air. A Paper read before the Association 
of Medical Officers of Health. By C. Meymott Tidy, M.B., 
F.C.S., Professor of Chemistry and Medical Jurisprudence in the 
London Hospital. Price 6d 

Hygiene. Short Lectures on Sanitary Subjects. By Richard J. 
Halton, L.K.Q.C.P., L.R.C.P. Ed., L.R.C.S.I., etc., Medical 
Officer of Health to Kells. Price 5s. 

" A book well adapted to populsu: reading, and replete with sound knowledge promotive of 
good health and long life." — SiinUarian. 

Hygiene. Nature's Hygiene : A Series of Essays on Popular 
Scientific Subjects, with special reference to the Eucaljrptus and 
the Pine. By C. T. Kingzett, F.I.C, F.C.S. Demy 8vo., 
price 7s. 6d. 

" These highly interesting and instructive pages."— Sfanciarcl. 

" Scientific, yet withal most interesting reading. It were well if the public would study 
it themselvee."->{7rapAte. 

Hygiene. A Manual of Naval Hygiene, with Instructions and 
Hints on the Preservation of Health and the Prevention of Disease 
on board Ship. By Joseph Wilson, M.D., Medical Director 
of the United States Navy. Second edition, price 10s. 6d. 

** No ship should be allowed to leave port without this valuable manual ; yachtsmen will 
also find it a most readable and useful companion."^ ifec^icaf Preu. 

India. Experiences of an Army Surgeon in India. By Surgeon- 
General Gordon, M.D., C.B., Hon. Physician to the Queen, 
A Concise Account of the Treatment of the Wounds, Injuries, and 
Diseases incidental to a Residence in that Country. Price 3s. 6d. 

Kidneys. Bright's Disease of the Kidneys. By J. M. Charcot, 
Professor in the Faculty of Medicine, Paris. Translated by 
H. B. Millard, M.D., A.M. Revised by the Author, with 
coloured plates, price 7s. 6d. 

" We doubt very much if there exists in the English language any monograph in which the 
various forms are so accurately and concisely described."— ifedtcai Pr«M. 



21 

Life. (See Theories of Life.) ^ 

Lunacy. Handbook for Attendants on the Insane, their duties and 
liabilities ; instructions for the management, artificial feeding, and 
mechanical restraint of the insane ; legal documents required for 
their confinement, etc. By L. S. Forbes Winslow,' M.B., 
D.C.L. Oxon. ; M.R.C.P.; Lecturer on Mental Diseases, Charing 
Cross Hospital (Editor of The Journal of Psychological Medicine). 
Price Is. 

Lunacy. Manual of Lunacy. A Handbook relating to the Legal 
care and treatment of the Insane. By the same Author. Price 
12s. 6d. 

" A. comprehensive digest of every subject connected with the legal care of the insane." — 
Mtdical Times. 

Lunacy. A Lunacy Chart : being a Synopsis of the Lunacy Acts, 
and having special reference to the management and care of 
persons of Unsound Mind. By the same Author. Price Is. 6d., 
varnished and mounted on canvas and rollers, 4s. 6d. 

Lunacy* Spiritualistic Madness. By the same Author. Price la. 

Materia Medica. Aids to Materia Medica and Therapeutics. 
Part I. — The Non-metallic and Metallic Elements, Alcoholic and 
Ethereal Preparations, etc. By C. E. Armand Semple, B.A., 
M.B. Cantab., M.R.C.P. Lond., Examiner in Arts at the 
Apothecaries' Hall. Price, cloth Is. 6d., paper wrapper Is. 

Part II. — The Vegetable and Animal Substances. Double Part, 
price, cloth 2s. 6d., paper 2s. 

Materia Medica. Note-Book of Materia Medica and Therapeutics. 
By R. E. ScoRESBY- Jackson, M.D., F.RS. Revised by 
Angus Macdonald, M.A., F.R.S. (New edition, in the Press.) 

" a work we can recommend with the utmost contdencG."— Students' Journal. 

Materia Medica. A Key to Organic Materia Medica. By John 
Muter, Ph.D., M.A., F.C.S., President of the Society of Public 
Analysts. Third edition, price 12s. 6d. 

Materia Medica and Pharmacy. A Text-Book for Medical and 

Pharmaceutical Students preparing for Examination. By W. 
Handsel Griffiths, Ph.D., F.C.S., F.RC.P. Ed. Edited, and 
in part written, by George F. Duffey, M.D. Dub., Fellow and 
Examiner K.Q.C.P., Examiner in Materia Medica, Queen's 
University of Ireland, Lecturer on Materia Medica in the 
Carmichael College of Medicine, etc. Price 9s. 

"A book of great value to the profession. . . . Will undoubtedly become a standard 
text-bouk on Materia Medica." — Edinburgh Medical Journal. 

" Conveys a large amount of reliable information in a clear and attractive form."— 2}u&{£» 
Journal qf Medical Science. 

" One of the ablest, if not the best, work on the subject in the English language."— Jtfirdtca 
Press and CirciUar, 
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Medical Education. Medical Education and Medical Organization. 
The Hunterian Oration for 1880. By Walter Rivington, 
B.A., M.B., F.R.C.S., Surgeon to the London Hospital, Examiner 
in Anatomy and Physiology, Royal College of Surgeons, England. 
Price Is. 

Medical Profession. The Medical Profession : being the Essay to 
which was awarded the First Carmichael Prize of £200 by the 
Council of the Royal College of Surgeons, Ireland, 1879. By 
Walter Rivington, B.A., M.B., F.R.C.S., Surgeon to the 
London Hospital, Examiner in Anatomy and Physiology, Royal 
College of Surgeons, England. Price 6s. 

Medical Profession. The Medical Profession in the Three 
Eangdoms in 1879 : bein^ the Essay to which was awarded the 
Second Carmichael Prize of XI 00. By Thomas Laffan, 
L.K.Q*C.p.I., M.R.C.S. Ed., Physician to the Cashel Union and 
Fever Hospitals. Price 4s. 

« 

Medical Profession. Medical Men and Manners of the Nineteenth 
Century. By a Physician. Third Thousand, price 3s. 

" At times scathing, at others amusing, the author is never dull, and writes witlul, as on« 
who knows from experience the many blots on our system, and honestly tries to remedy 
them." — Medical Press. 

*' A most amusing satire, brimful of humour even when dealing with unpleasant facts." — 
Students' JaumcU. 

Medical Beforxn. The General Medical Council : Whom it repre- 
sents, and How it should be re-constructed. By Archibald 
Hamilton Jacob, M.D. Dub., F.E.C.S., Member of Council in 
the Boyal College of Surgeons, Ireland; Surgeon-Oculist to His 
Excellency the Lord Lieutenant of Ireland. Price Is. 

Medical Beform. The Medical Acts Amendment Bill and Medical 
Reform. A Paper read before the Abemethian Society at St. 
Bartholomew's Hospital. By W. E. Steavenson, M.B. Cantab., 
M.R.C.S. Ed. Price Is. 

Medicine. Aids to Medicine. Parti. — General Diseases. Diseases 
of the Lungs, Heart, and Liver. By C. E Armand Semple, 
B.A., M.B. Cantab., M.R.C.P. Lond. Price Is. 6d. 
Part IL — Pathology of the Urine, Diseases of the Kidneys, 
Pancreas, Spleen, Stomach, Peritoneum, Throat, and CEsophagus. 
Price Is. 6d. cloth. Is. paper wrapper. 

Medicine. A Chronology of Medicine from the Earliest Times. 
By J. Morgan Richards. Price 10s. 6d. 

Medicine. Essays on Conservative Medicine, and kindred topics. 
By Austin Flint, M.D., Professor of the Principles and Practice 
of Medicine in Bellevue Hosp. Medical College, New York. 
Price 5s. 
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Medicine. Handbook of Popular Medicine for family instruotion 
and reference ; for colonists, travellers and others out of reach 
of medical aid. By G. H. Napheys, A.M., M.D. With^movable 
plate and 100 illustrations. Price 6s. 

** We hAve rarely read any form of domestic medicine .00 «imple, yet reUAhle^'^Public 
Opinion. 

Medioo-Mi]itary Servieea A Contribution to the Medical History 
of our West African Campaigns, by Surgeon-Major Albert A. 
Gore, M.D., Sanitaiy Officer on the Staff. Price 10s. 6d. 

" Dr. Gore has given us a most interesting record of a series of stirring events in which 
he took an active part, and of elaborate precautions for the maintenance of health." — 
Medical Pre$s. 

Medico-Military Services. Our Services under the Crown. A 
Historical Sketch of the Army Medical Staff. By the same 
author. Price 6s. 

Military Slirgery. Lessons in Hygiene and Surgery, from the 
Franco-Prussian War. Prepared while on Special Service with 
the French Atmy in Paris, on behalf of Her Majesty's Govern- 
ment By Surgeon-Greneral CL Gordon, M.D., O.B., Physician 
to Her Majesty the Queen. Illustrated, price lOs. 6d. 

Mind. The Training of the Mind for the Study of Medicine. A 
Lecture delivered at St. George's Hospital. By EObert Brude- 
NELL Carter, F.R.C.S., Surgeon to the Hospital Price Is. 

"A remarkable address." — The Lancet. 

*' No one can read it without learning and profiting much.*' — SivdenW Journal. 

Morals. Cheerful Words : Short Sermons for Asylums, Hospitals, 
Gaols, and other Public Institutions. By Dignitaries of the 
Church, and Clergymen. Edited by Wm. Hyslop, Superinten- 
dent of Stretton House Asylum. Vols. I., H., price 6s. each. 

Morals. A Physician's Sermon to Young Men. By WiLUAM 
Pratt, M.A., M.D., etc» Second thousand, price Is. 

" The delicate topic is handled wisely, judiciously, and religiously, as well as very plainly." 
— The Guardian. 

Morals. Eevelations of Quacks and Quackery. A Directory of the 
London and Provincial Quack Doctors ; with Facts and Cases 
in Illustration of their Nefarious Practices. By " Detector." 
Twenty-fifth thousand, price Is. 6d. 

Natural History. Contributions to Natural History, and papers on 
other subjects. By Jas. Simson (Author of "History of the 
Gipsies"). Second edition, price 6s. 

Neuralgia. Its Nature, Causes, and Curative Treatment. By Thos. 
Stretch Dowse, M.D., F.RC.P. Ed., Physician to the Hospital 
for Epilepsy and Paralysis, formerly Medical Superintendent of 
the Central London Sick Asylum. Price 7s. 6d. 

Nursing. Hints for Hospital Nurses. By Rachel Williams, of 
St. Mary's Hospital, London, and the Edinburgh Royal Infirm- 
ary, and Alice Fisher, of the Newcastle-on-Tyne Fever 
Hospital. Price 2s. 6d. 



24 

NtlTBingf. How to Feed an Infant. With an Appendix on the 
Common Ailments of Infancy, with their Hygienic and Curative 
Treatment. By Benson Baker, M.D. Price Is. 6d. 



'* Popularly written, and sensible In the highest decree, its widespread perusal would help 
> bring about a more rational system of bringing up mfants." — Graphic. 
" Based upon tiie wide and practical experience oi the Author." — SoeUtp, 



NorsilXg. How to bring up Children by Hand. By J. Fosteb 
Palmer, L.RC.P. Price 6d. 

Nnrsinff. Practical Guide for the Young Mother. Prom the French 
of Dr. Brochard, Director-General of Nurseries and Creches, 
with Notes and Hints by a London Physician. Price 2s. 

Nlirsing. The Child, and How to Nurse it. By Alex. Milne, 
M.D., Vice-President of the Obstetrical Society of Edinburgh. 
Price 2s. 6d. 

Obstetrics. Lessons in Gynaecology and Obstetrics. By William 
GooDELLy A.M., M.D., Professor of Clinical Gynaecology in the 
University of Pennsylvania. Second edition, with ninety-two 
illustrations, price 18s. 

Obstetrics. The Therapeutics of Gynsscology and Obstetrics, com- 
prising the Medical, Dietetic and Hygienic Treatment of Diseases 
of Women, as set forth by distinguished contemporary Specialists. 
Edited by Willloi B. Atkinson, A.M., M.D. Price 16s. 

Obstetrics. Obstetrics and Diseases of Women. By Robert 
Barnes, M.D., F.R.C.P. Lond., Obstetric Physician and Lec- 
turer on Diseases of Women, St. George's Hospital (see chapters 
in Gant's Surgery). 

Obstetrics. On Fibrous Tumours of the Womb : Points connected 
with their Pathology, Diagnosis and Treatment. Being the 
Lettsomian Lectures delivered before the Medical Society of 
London. By C. H. F. Routh, M.D., MR.C.P. Lond., Senior 
Physician to the Samaritan Hospital for Women. Price 3s. 6d. 

Osteology. Osteology for Students, with Atlas of Plates. By 
Arthur Trehern Norton, F.R.C.S., Surgeon to, and Lecturer 
on Surgery at, St. Mary's Hospital Atlas and Text in one 
volume, 7s. 6d. ; in two volumes, 8s. 6d. 

" The handiest and most complete hand-book of Osteology."— J%« Lancet. 

Overwork. Overwork and Premature Mental Decay : its Treatment. 
By C. H. F. Routh, M.D., M.R.C.P. Lond., Senior Physician 
to the Samaritan Hospital for Women and Children. Third 
edition, price 2s. 6d. 

Palseontology. A Treatise on Palaeontology. By A. J. Jukes- 
Browne, B.A, F.G.S., of Her Majesty*s Geological Survey (see 
Field Geology and Palaeontology, by Penning and Jukes- 
Browne). 
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Pharmacy. A Treatise on Pharmacy. A Text-book for Students, 
and a Guide for the Physician and Pharmacist. By Edward 
Parrish. Fourth edition^ enlarged and revised by T. S, 
WiEGAND, F.C.S. With 280 illustrations, half-bound morocco, 
price 30s. 

" There is nothing to equal FarxiBh's Pharmacy in this on any other language/'— PAarmo- 
ceutical JoumaX. 

Physiological Laboratory. A Manual for the Physiological 
Laboratory. By Vincent Harris, M.D., M.R.C.P. Lond., 
Demonstrator of Physiology at St. Bartholomew's Hospital, and 
D'Arcy Power, B.A, Oxon., Assistant Demonstrator. Price 
3s. 6d. 

" a book which should be in every student's hands.' —Medical Press. 

Physiology. Aids to Physiology. By B. Thompson Lowne, 
F.R.C.S., Arris and Gale Lecturer and Examiner in Physiology, 
Royal College of Surgeons of England. Price 2s. 6d. cloth, 2s. 
paper wrapper. 

** As 'aids ' and not substitutes, they wiU prove of real value to students." — Medical Press 
** Certainly one of the best of the now popular ' Aid Series.' "Students' Journal. 

Physiology. Manual of Physiology. By Professors Kuss and 
Duval, of Strasbourg. Translated by Professor Amory, M.D. 
Illustrated with 150 engravings, price 10s. 6d. 

** The best Students' Manual we have seen." — Medieo-Chirurgieal Review. 
" One of the best in the English language."— ^«<2tca2 Press. 

Physiology. Movable Atlases of Anatomy and physiology. Super- 
posed coloured plates. By Prof. G. J. WITKOWSKI. A Com- 
panion and Supplement to every work on the subject. (See 
Anatomy.) 

Physiology. The Physiology of Intestinal Obstruction and Con- 
stipation. ByC. J. Harris, M.RC.S. Price Is. 

Physiology. The Physiologist in the Household. By J. Milner 
FoTHERGiLL, M.D., M.E.C.P., Lond. Part L Adolescence. 
Price Is. 

Population, On the Evils, Moral and Physical, likely to follow, 
if practices, intended to act as checks to population, be not 
strongly discouraged and condemned. Read at the Annual 
Meeting of the British Medical Association, with the discussion 
thereon. Second thousand, price Is. 

Fosology. Posological Tables : a Classified Chart of Diseases, show- 
ing at a glance the Dose of every Officinal Substance and 
Preparation. For the use of Practitioners and Students. By 
Handsel Griffiths, Ph.D., L.E.C.P., etc., late Professor of 
Chemistry, Ledwich School of Medicine. Fourth edition, 
price Is. 

Posology. The Phannacopoeial Companion to the Visiting List. 
A Posological Table of all the Medicines of the British Phar- 
macopoeia, arranged according to their action. By E. T. H. 
Bartley, M.D., M.B. Lond., Surgeon to the Bristol Eye 
Hospital. Second edition, price 6d. 
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Post-Mortezns. Hand-book of Post-Mortem Examinations, and of 
Morbid Anatomy. By Francis Delafield, M.D., Curator to 
Belle vue Hospital, New York. Price 15s. 

Protoplasm. See Theories of Life. 

Sewage. The Sewage Question : Reports upon the Principal 
Sewage Farms and Works of the Kingdom, with Notes and 
Chemical Analyses. By the late Dr. Letheby. Price 4s. 6d. 

" These Reports wiU dissipate obscurity, and, by pladn)? the subject ixl a proper light, will 
enable local authorities, and others interested in the matter, to perceive the actual truths of 
the question, and to apply them practically." 

Skin. Diseases of the Skin. By Erasmus Wilson, F.K.S., 
F.R.C.S., Vice-President of the Eoyal College of Surgeons, 
England. (See chapters in Gant*s " Surgery "). 
Skin. Some Diseases of the Skin which are produced by derange- 
ments of the Nervous System. By T. Stretch Dowse, M.D., 
r.R.C.P. Ed,, Physician to the Hospital for Paralysis and 
Epilepsy, and Physician, Skin Department, Charing Cross 
Hospital. Price 2s. 
Skin. Lectures on Ring-worm and other Diseases of the Skin, due 
to Vegetoid Parasites. By Jas. Startin, M.RC.S. Price Is. 
Sphygmograph. The Use of the Sphygmograph in Surgery. By 
F. A. Mahomed, M.D., M.R.C.P. Lond., Medical Registrar, 
Guy's Hospital. (See chapter in Gant's ** Surgery.") 
Surgery. The Science and Practice of Surgery, being a Complete 
Text-book. With special chapters by 

Wm. Adams, F.R.C.S., Deformities. 

Robt. Barnes, M.D., F.R.C.P., Obstetrics. 

Morell Mackenzie, M.D., The Throat. 

F. A. Mahomed, M.D., The Sphygmograph. 

Hy. Power, F.R.C.S., Ophthalmic Surgery. 

Laidlaw Purves, M.D., Aural Surgery. 

C. S. Tomes, M.A., Oxon, F.R.S., Dental Surgery 

Prof. Erasmus Wilson, F.R.S., The Skin. 
By Frederick J. Gant, F.R.C.S., President of the Medical 
Society of London, Senior Surgeon to the Royal Free Hospital. 
Second edition, illustrated by nearly 1000 engravings, new and 
original, in 2 vols., price 31s. 6d. 

" Gant's able and laborious work must be commended, "-^[r/l; Lancet. 
" Does credit to the author's thorough surgical knowledge." — British Medical JonmaJ. 
" Will become one of the most popular Surgical Text-books in the English language."— 
Jfedieal Prets. 
" A very complete and trustworthy guide to practice."— JUiftZjca^ Times. 

Surgery. Aids to Surgery. By George Brown, M.R.C.S., Gold 
Medalist, Charing Cross Hospital, Author of "Aids to 
Anatomy.*' Price Is. Cd. cloth. Is. paper wrapper. 

Surgery. The Text-book of Operative Surgery. From the French 
of Professors Claude Bernard and Huette. With 88 plates. 
Text edited and re-written, by Arthur Trehern NORTON, 
F.R.C.S., Surgeon to, and Lecturer on Surgery at, SU Mary's 
Hospital. Price, plain, 25s. ; coloured, half-calf, 50s. 

" Of the highest merit as a guide to operative BMrf^erj."^ Students' Journdt. 
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Surgery. Abstracts of Surgical Principles for Medical Students. 
By Thos. Annandale, F.R.O.S., F.RS., Surgeon ta, and 
Lecturer on Surgery at, Royal Infirmary, Edinburgh. Price 
7s. 6d. 

Surgery. A Manual of the Operations of Surgery, for the use of 
Senior Students, etc. By Joseph Bell, J'.R.O.S., Lecturer on 
Surgery, Royal Infirmary, Edinburgh. Third edition, price 6s, 

Teeth. Dental Surgery. By Chas. S. Tomes, M.A. Oxon, F.RS. 
(See chapters in Gant's " Surgery.'') 

Teeth. Movable Atlas of the Teeth and Ear. By Professor WiT- 
KOWSKL (See' Anatomy.) 

Teeth. The Dental Student's Note-Book. By Oakley Coles, 
L.D.S. Second thousand, price 2s. 6d. 

Theories of Disease. The Germ Theories of Infectious Diseases. 
By John Drysdalb, M.D., F.RM.S., President of the Liver- 
pool Microscopical Society. Price Is. 

Theories of Disease. A Parasitic or Germ Theory of Disease : 
the'Skin, Eye, and other affections. By Jabez Hogg, M.R.C.S., 
Consulting Surgeon to the Royal Westminster Ophthalmic 
Hospital. Second edition, price 2s. 6d. 

Theories of Life. The Protoplasmic Theory of Life. Containing 
the Latest Researches on the subject. By John Drysdale, 
M.D., F.R.M.S., President of the Liyerpool Microscopical 
Society, Price 5s. 

" Subjects beyond the pale of precise knowledge are treated of in a manner which wiU 
quite repay perusal." — Nature. 

Theories of Life. Life and the Equivalence of Force. By the 
same Authot. 

Part L Historical Notice of the Discovery of the Law of 
Equivalence of Force. Price Is. 

Part IL Nature of Force and Life : containing the Harmony 
of Fletcher and Beale. Price Is. 6d. 

" We cannot part from this work without praisin^i: the calm and excellent spirit in which 
the subject is handled."— 2%« Examiner. 

Theories of Life. Can we Prolong Life 1 An Enquiry into the 
Causes of Premature Old Age and Death* By C. W. De Lacy 
Evans, M.E.C.S. Price 5s, 

"A good account of the somatic changes which occur with the advance of age." — 
The Lancet. 
" This is a very ingenious and interesting book."— CActow* and Druggist. 

Therapeutics. Modern Medical Therapeutics. A compendium 
of recent Formula and Specific Therapeutical directions, from 
the practice of eminent Contemporary Physicians, English, 
American, and Foreign. Edited by G. H. Napheys, A.M., M.D. 
Seventh edition, price 18& 

" No one who carefully peruses this work can feol surprised at the demand for it; edition 
after edition sells with great ra.pidity."— Medical Press. 

* * A summary oi the best modes ox treatment. "— Pra<;t{(ion«r. 

" The volume will supply what many practitioners are often anxious to possess for reference 
In the practice of 'their art.'^-^Olcugow Medical Journal. 
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Therapei^tics. Modern Surgical Therapeutics. A Compendium 
of the most recent Formulae, and specific Therapeutical directions; 
from the Practice of eminent contemporary Physicians and 
Surgeons, English, American, and Foreign. Edited by G. H. 
Napheys, A.M., M.D. Sixth edition, price 18s. 

" Of much value to the stirgeon and general practitioner." — New York Medical Journal, 
" Inviduable to every practliBinff physician." — New York Medical JUcord, 
** All that is in the book is good. — Philadelphia Medical Times. 

Therapeutics. Aids to Rational Therapeutics, for the guidance of 
Practitioners and Senior Students. By J. Milner Fothergill, 
M.D. Price 2s., paper wrapper; 2s. 6d., cloth. 

Therapeutics. The Therapeutics of Grynsecology and Obstetrics, 
comprising the Medical, Dietetic and Hygienic Treatment of 
Diseases of Women as set forth by Contemporary Specialists. 
Edited by W. B. Atkinson, AM., MD. Price 15s. (See 
Obstetrics.) 

Throat. Movable Atlas of the Throat, and the Mechanism of 
Voice, Speech, and Taste. By Prof. Witkowski. (See 
Anatomy.) 

Throat. Diseases of the Throat By Morell Mackenzie, M.D, 
• (See chapters in Gant's ** Surgery.") 

Throat. The Throat and its Diseases. A Practical Guide to Diag- 
nosis and Treatment. With 100 typical illustrations in chromo- 
lithography (seven colours) and 50 wood engravings, designed 
and executed by the Author, Lennox Browne, F.R.C.S. Ed., 
Senior Surgeon to the Central London Throat and Ear Hospital, 
Surgeon and Aural Surgeon to the Royal Society of Musicians, 
etc. Second Edition, price 18s. 

Throat. Affections of the Throat and Larynx. By Arthiir 
Trehern Norton, F.R.C.S., Surgeon to St. Mary's Hospital. 
Second edition, illustrated, price 6s. 

"Short, simple, and thoroughly practical instruction.*'— ilfedieai IHmet. 

Throat. Lessons in Laryngoscopy and Rhinoscopy : including the 
Diagnosis and Treatment of Diseases of the Tiiroat and Nose. 
Illustrated with hand-coloured plates and woodcuts. By 
Prosser James, M.D., M.R.C.P., Lecturer on Materia Medica 
and Therapeutics at the London Hospital, Physician to the 
Hospital for Diseases of the Throat, etc. Third edition, price 
5s. 6d. 

• « • 

Urine. The Urine. A Guide to its Practical Examination. By 
Prof. J. Tyson, M.D., Professor of Morbid Anatomy in the 
University of Pennsylvania, and President of the Pathologial 
Society of Philadelphia. With numerous illustrations, price 5s. 
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Veterinary. A Text-book of Veterinary Obatetiics, including the 
diseases and accidents incidental to pregnancy, parturition, and 
early age in the Domesticated Animals. By George Fleming, 
r.E.C.V.S., F.G.S., President of the Royal Veterinary College, 
(Editor of " The Veterinary Journal.") Price 30s. cloth, copiously 
illustrated. 

" Eveiy pi^e impresseft upon the reader the highest sense of tibe exceptional leuning and 
consummate skill of the author." — The Lancet. 

" Has filled up a void in a more satisfactory and complete way than any other member of 
his profession could have done."— TA« Field. 

"No man who makes any pretensions to Veterinary Science or Stock-breeding can dispense 
with this work."— Zive Sto^ Journal. 

Veterinary. A Text-book of Veterinary Pathology and Practical 
Therapeutics. By the same Author. (In preparation.) 

Veterinary. Animal Plagues, their History, Nature, and Treat- 
ment By the same Author. Price 15s. 

Veterinary. The Contagious Diseases of Animals : their influence 
on the wealth and health of the nation. Eead before the 
Society of Arts. By the same Author. Price 6d. 

Veterinary. A Manual of Veterinary Sanitary Science and 
Police, embracing the nature, causes, and symptoms of Diseases 
in Cattle, their prevention, treatment, etc. By the same 
Author. 2 vols., price 36s. 

Veterinary. Practical Horse-Shoeing. By the same Author. 
Third edition, price 2s. 

Veterinary. A Manual of Operative Veterinary Surgery. By 
the same Author. Shortly. 

Veterinary. The Principles and Practice of Veterinary Surgery ; 
embracing the Surgical Pathology of all the Domesticated 
Animals. By Wm. Williams, F.RC.V.S., Principal and Pro- 
fessor of Veterinary Medicine and Surgery at the New Veteri- 
nary College, Edinburgh. With 140 illustrations. Third 
edition, price 30s. 

Veterinary. The Principles and Practice of Veterinary Medicine. 
By the same Author. Second edition, with plates, price 30s. 

Veterinary. A Text-jbook on the Examination of Horses as to 
Soundness. A course of Lectures delivered at the Royal 
Veterinary College, Edinburgh. By Professor Feaknley, 
With an Appendix on the Law of Horses and Warranty. 
Illustrated, price 7s. 6d. 

Veterinary. Lessons in Horse-Judging, with instructions on the 
Summering of Hunters. By the same Author. Illustrated, 
price 4s. 
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Veterinary. The Four Bovine Scourges : Pleuroneumonia, Foot 
and Mouth Disease, Cattle Plague, and Tubercle; with an 
Appendix on the Inspection of Live Aninaals and Meat. By 
Thos. Walley, Principal and Professor of Veterinary Medicine 
and Surgery, Edinburgh Roy^ Veterinary College. Price 16s. 

Veterinary.. The Management and Diseases of the Dog. By 
J. W. Mill, F.R.C.V.S. Copiously illustrated, price 10s. 6d. 

" Contains much valuable information."— The Field. 
"An excellent and complete manual." — T/i^ Standard. 

Veterinary. Principles and Practice of Bovine Medicine and 
Surgery. By the same Author, Copiously illustrated. (In 
the Press.) 

Veterinary. The Diseases of Live Stock, and their most Efficient 
Bemedies j including Horses, Cattle, Sheep, and Swine : being 
a Popular Treatise, giving in brief and plain language a descrip- 
tion of all the usual diseases to which these animals are liable, 
and the most successful treatment of English, American, and 
Continental Veterinarians. By Lloyd 'VT Tellor, M.D., V.S. 
Price 10s. 6d. ^ 

Veterinary. Strangeway's Veterinary Anatomy. Revised and 
Edited by J. Vaughan, F.L.S., F.Z.S. Second edition, price 
24s. 

Veterinary. Anatomical Outlines of the Horse. By J. A. 
McBride, Ph.D., M.R.C.V.S.. Second edition. Revised and 
enlarged by T. Walter Mayer, F.RC.V.S., Examiner at the 
Royal Veterinary College. Illustrated, price 8s. 6d. 

Veterina^. Horses : their Rational Treatment, and the Causes of 
their Premature Decay. By "Amateur." Price. 5s. 

Veterinary. An Abridgment of the Above. By the same Author. 
Price Is. 

The Philosophy of Voice. Showing the right and wrong Action 
of the Breath and Vocal Cords in the Production of Articulate 
Speech and Song. By Charles Lunn. Fourth Edition. 
Price Is. 6d. 



PERIODICAL PUBLICATIONS. 

The Medical Press and Circular. Established 1838. Published 

every Wednesday in London, Dublin, and Edinburgh. One of 
the oldest and most influential Medical Journals. Price 5d. ; 
£fl Is. per annum, post free, in advance* 

The Student's Jonmal and Hospital Oazette. A Fortnightly 

Review of Medicine, Surgery, and the Collateral Sciences. The 
only Paper that represents the whole body of Medical Students. 
Price 4d. i 7s. 6d. per annum, prepaid. 
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The Veterinary Journal, and Annals of Comparative Patho- 
logy. Edited by George Fleming, F.R.C. V.S., President of 
the Royal College of Veterinary Surgeons. Monthly, price 
Is. 6d. j 18s. per annum, prepaid. 

The Analyst. The Official Organ of "The Society of Public 
Analysts." The best Journal for Medical Officers of Health, 
Sanitarians, and those interested in the purity of Food, Drugs, 
&c., monthly. PHce 6d. 5s. per annum, if paid in advance. 

Quarterly Journal of Inebriety. Published under the auspices 

of The American Association for the Cure of Inebriates. Price, 
2s. 6d. each ; 10s. per annum, post free. 

The Journal of Psychological Medicine and Mental Patho- 
logy. Edited by Lyttleton S. Forbes Winslow, M.B., 
D.C.L. Oxon., Lecturer on Mental Diseases. Charing Cross 
Hospital. Half-yearly, April and October, price 3s. 6d. ; Ts 
per annum, post free, prepaid. 



DIRECTORIES. 

The Irish Medical Directory (Annual). A Directory of the 

Profession in Ireland ; their Residences and Qualifications ; the 
Public Offices which they hold, or have held; the Dates of 
Appointments ; and published writings for which they are dis- 
tinguished, etc., together with the various Acts of Parliament 
relating to the Medical Profession at large, price 6s. 

The Medical Register and Directory of the United States of 

America. Containing the Names and Addresses of about 
70,000 Practitioners. Second issue, price 30s. 

Anuario del Comercio. Commercial Directory for Spain, its 
Colonies and Dependencies. Containing 500,000 Names and 
Addresses of the Commercial Houses, Public Officers, Offices, 
ietc, etc. Annual, price 20s. net. 
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Revue Mensuelle de Medecine et de Chirurgie. 
Le Progres Medical. 

The Following Valuable Scientific Dictionaries are in course 
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£ s. d. 
Dictionnaire de Chimie pure et appliqu^e, enlivraisons ... 046 
Dictionnaire de Medecine, de chirurgie, et d'hygiene 
veterinaires. Edition enti^rement refondue par A. Zundel, en 6 

Dictionnaire Encyclopedique des Sciences M^icales 
public par demi-volume de chacun 400 pages et en quatre series 
simultan^es : la premiere, commen9ant par la lettre A ; la deu- 
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